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SALIENT POINTS 
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INTERCHANGEABLE RECORD SYRINGES 


Interchangeability means a 
substantial saving of time and 
expense. There is no search for 
matching parts. In the event of 
breakage, only the affected part 
needs renewal. 


The brake has been transferred 
to the cap. There is thus no 
groove in the piston, which is 
now a smooth cylinder. 

No debris can collect. 


The brake within the cap is 
fitted as a neat spring clip acting 
smoothly on the piston rod. 


The cap is attached by a normal 
screw thread in place of the 
former bayonet lock. Attachment 
is secure and rapid. The hexagonal 
design prevents rolling. 


Interchangeable EVEF 


Calibration marks are in silver 
stain, indelible under all 
conditions; there is no risk of 
the erosion liable with the 
discarded ceramic marking 
when boiled in alkaline water. 


1 cc. ZC. Dick, 10 ce. 20 ce. 
7/6 9/- 12/6 14/6 17/6 Each—Complete 
3/- 3/7 5/- 5/9 7/- Each—Plunger Only 
4/6 5/5 7/6 8/9 10/6 Each—Barrel Only 


5 cc. 10 cc. and 20 cc. may be had with either Central or Side nozzle at no extra cost 
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Only available on Prescription 


By prescribing Neo Gelicil Nose Drops the treatment of Nasal Coryza 


is under your control. 


BACTERIAL INFECTION is effectively handled by neomycin—the 


topical antibiotic of choice. 


NASAL DECONGESTION is relieved without ephedrine-like side 
effects by phenylephedrine hydrochloride. 


REBOUND CONGESTION is prevented by pyrilamine maleate. 


ALLERGIC FACTORS are also controlled by the pyrilamine 


maleate. 


NEO GELICIL NOSE DROPS 


PROVIDE IMMEDIATE RELIEF 


Packing: Half ounce dropper bottles, costing your patient 7/6. 


Literature and further information available from: 


SAPHAR LABORATORIES LTD. 
P.O. Box 256 ‘ Johannesburg 
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Each 100 cc, contains 
ORTHOXINE hydeochloride (methoxyph i Upjohn), 338 mg.; 
Codeine Phosphate 6.P.. 2719 mg.; Sodium citrate, 65 Gm. 


ORTHOXICOL combines the selective bronchodilator and ventilating properties 
of ORTHOXINE* (twice as potent and with fewer side effects than ephedrine) 
with the antitussive action of codeine and sodium citrate to make cough 
more productive and to inhibit the vicious cough-irritation-cough cycle. 


Fine Pharmaceuticals Since 1886 


Upjohn 255 Jeppe Street, Johannesburg 


*Trademark 
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Feelings of insecurity, anxiety and depression are promptly relieved by Drinamy] tablets 
Each ‘Drinamyl’ tablet contains 5 mg. dexamphetamine sulphate BP and 32 mg. amylobarbitone 
SKF LABORATORIES (PTY) LTD, Diesel Street, Port Elizabeth 
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Debendox at bedtime stops morning sickness 
... before it starts 


A unique timed-release coating 


triggers the antiemetic effect 4-6 hours after 
ingestion of the tablet. 
Provides complete relief from nausea 
when your patient needs it most — upon awakening. 


three antiemetic actions: simple dosage...prompt and prolonged relief 
...2 tablets at bedtime. In severe nausea, 1 additional 
tablet morning and afternoon. Usually effective from the 
first day of treatment.2 Supplied in bottles of 30. 


1. Proved, highly effective antinauseant Decapryn 


2. Fast, safe antispasmodic Merbentyl 


3. Well-established nutritional supplement Pyridoxine References: 1. Nulsen. R. O.: Ohio State M. J. 53:665, June, 1957. 
2. Personal Communications, 1956-57, } 


THE WM. 8. MERRELL COMPANY 
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0.1% nasal spray with 2 potent decongestants 
0.5% topical lotion 
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the most efficient 
ORAL PENICILLIN available 


Potassium Penicillin V Tablets 


offers you greater convenience in prescribing 


One strength only scored tablets each containing 
300 mg. penicillin V. 
Adult dose — one tablet 3 or 4 times a day. 


Easy comparison -—one tablet ICIPEN is equiva- 
lent to 0.5 mega unit Penicillin G. crystalline. 


one Cal. 6.0.5, 2.8. 


For all infections due to _penicillin-sensitive 
organisms, including any condition where patients 
were previously given penicillin by injection. 


Imperial Chemical Industries Limited 


Pharmaceuticals Division 
Distributed by: 
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Private reports recently received from South African practitioners state that dimethylaminoethanol 


(‘Deaner’) has proved beneficial in the following additional indications or circumstances: 


1. To enable the practitioner himself to better withstand the stress of irregular 
hours and in particular the loss of sleep attendant on night calls. 


2. In convalescence from serious illness or surgical procedures. 


3. To alleviate the depression of Parkinsonism, as an adjunct to whatever drugs 


are already in use. 


4. The pre-menstrual tension syndrome. 


5. To improve accuracy of performance in games such as golf and tennis. 


6. The various mild manifestations of early senescence which make the aged 


a burden to their relatives. 


It must be remembered that ‘Deaner’ is not a “pick-me-up” like amphetamine, and that an 


:olated dose will have no effect. 
be established. 


It must be taken for up to 3 or 4 weeks for the full benefits to 


Free 3-week courses available to the Medical profession for personal trial, on application to:— 


\Riker} LABORATORIES AFRICA (PTY) LTD., P.O. BOX 3388, 


CAPE TOWN 
PNB415E-6058 
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Restful sleep 
Fresh awakening 
Relaxing sleep 
Easy awakening 
Natural sleep 
Alert awakening 


THE MIRROR OF TRUE SLEEP 
THANKS TO 


Vesparax 


Aterax* 50 mg. + secobarbiial 150 mg. + 
brallobarbital* 50 mg. 
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For patients accustomed to barbiturates, 

1 tablet before retiring 

For patients who usually have no recourse 
to hypnotics, 1/2 tablet before retiring 
Tubes of 10 and bottles of 100 tablets 


“Original U.C.B. products 


SCHERAG iptv.) tro. — P.0. Box 7539 
JOHANNESBURG UNION CHIMIQUE BELGE, S.A. 
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REDAKSIONEEL - EDITORIAL 


DIE PROFESSIONELE VOORSIENINGS- 
VERENIGING VAN SUID-AFRIKA 


Die onlangs gepubliseerde Jaarverslag en 
Balansstaat van die Vereniging bring aan die 
lig dat die afgelope jaar weer eens deur voor- 
treflike ontwikkeling en vooruitgang geken- 
merk was. Die inkomste het aanmerklik gestyg 
en het op £112,364 te staan gekom. Die 
uitgawes was £11,635 ten opsigte van siekte- 
betalingsvoordele, en £6,489 vir administrasie- 
uitgawes. Die genoemde bedrae was onder- 
skeidelik 10.35% en 5.77% van die inkomste. 

Die rente-toewysings aan lede se opgelope 
balanse was teen die koers van 5.816% wat 
die gemiddelde rentekoers op die Vereniging 
se beleggings gedurende die jaar was. Nadat 
voorsiening gemaak is vir siektebetalingseise, 
administrasie-uitgawes en rentetoewysings, het 
die beskikbare bedrag vir distribusie onder lede 
op £79,718 te staan gekom, en hul toewysings- 
rekenings is gevolglik gekrediteer teen die 
koers van 2s. 6.2d. per aandeel per maand. 

Gedurende die jaar het die bates met 
£106,094 toegeneem, en staan tans op 
£373,229. Teen die huidige onwikkelings- 
tempo word daar verwag dat hierdie bates teen 
die einde van 1959 meer as £500,000 sal wees; 
56.6% daarvan is in doodveilige effekte belé, 
en die balans in  eerste-verband-obligasies, 
eerste verbande, inskrywingsaandele en lenings 
aan lede. 

’n Rekord-getal van 370 nuwe lede het 
gedurende die jaar aangesluit, en teen die einde 
van die jaar het die Vereniging se ledetal op 
1,436 gestaan. Van hulle is 772 geneeshere 
en 356 tandartse. 
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THE PROFESSIONAL PROVIDENT 
SOCIETY OF SOUTH AFRICA 


The recently issued Annual Report and Balance 
Sheet of the Society reflects another year of 
outstanding development and progress. There 
was a marked rise in the income, which reached 
£112,364. The expenditure amounted to 
£11,635 for sick pay benefits and £6,489 for 
administration expenses, these being 10.35% 
and 5.77% respectively of the income. 

The interest allocations to members’ accrued 
balances were at the rate of 5.816%, which 
was the average rate of interest earned on the 
Society's investments during the year. After 
providing for sick pay claims, administration 
expenses and interest allocations, the amount 
available for distribution to members totalled 
£79,718, and was credited to their apportion- 
ment accounts at the rate of 2s. 6.2d. per share 
per month. 

The assets at £373,229 increased by 
£106,094 during the year, and at the present 
rate of growth should be over £500,000 by the 
end of 1959; 56.6% of these assets were in- 
vested in gilt-edged securities and the balance 
in first mortgage debentures, first mortgages, 
subscription shares and loans to members. 

New members admitted during the year 
reached the record figure of 370, bringing the 
Society’s membership at the end of the year to 
1,436. Of these, 772 were medical and 356 
dental practitioners. 

The strength and the stability of the Society 
is now such that it is able to extend further the 
benefits provided. It is able to offer the sick- 


| MEDICAL PROCEEDINGS 
| 
a) 
| 
| 


274 


Die Vereniging is tans so sterk en stabiel 
dat hy in staat is om die voordele wat aange- 
bied word, verder uit te brei. Die Vereniging 
bied tans siektedekking aan lede onderwyl 
hulle tydelik buite die operasiesfeer van die 
Vereniging verkeer. Alle beperking op eise 
voortspruitende uit ongelukke is opgehef, en 
die aftree-ouderdom van lede is van 63 tot 65 
jaar verhoog. Die Groep-lewensversekering- 
en hospitalisasieskema wat teen die einde van 
1958 ingestel is, is reeds met bemoedigende 
welslae bekroon. Ongeveer 70% van die lede 
het besluit om gebruik te maak van die addi- 
sionele voordele wat aangebied word, en die 
globale dekking kragtens hierdie groepskema 
staan tans op amper £4,500,000. Terwyl slegs 
een eis van £5,000 kragtens die versekering- 
skema ontstaan het, het lede reeds aansienlike voor- 
dele kragtens die hospitaalisasieskema ontvang. 

Die Raad stel op die oomblik ondersoek in na ’n 
volledige mediese versekeringskema, en behoort 
binne ’n paar maande in staat te wees om hierdie 
soort voordele aan te bied. Die Vereniging het alle 
moontlike stappe gedoen om_ inkomstebelastings- 
rabatte te verkry vir selfgeémplojeerde persone ten 
opsigte van bydraes tot pensioenfondse, en daar word 
gehoop dat die Regering sodanige toegewings in die 
naaste toekoms sal doen. ‘n Behoorlike pensioen- 
skema sal van stapel gestuur word so gou moontlik 
nadat die Inkomstebelastingswet dienooreenkomstig 
gewysig is. 

Met sulke voortreflike prestasies reeds op sy kerf- 
stok kan die Vereniging die toekoms met groot ver- 
troue tegemoetgaan. Dit bied sy lede en hul afhank- 
likes ’n mate van beskerming wat professionele per- 
sone nie tevore geniet het nie. Van die allergrootste 
belang is die feit dat hierdie organisasie deur die 
professies vir hul eie voordeel bestuur word, en dat 
die belange van lede te alle tye die swaarste weeg. 
Die Vereniging se toenemende sterkte verseker dat 
hy in staat sal wees om die omvattende beskerming 
wat reeds aangebied word, nog verder uit te brei, en 
dat hy kan voortgaan om ’n daadwerklike bydrae tot 
die veiligheid en stabiliteit van die professies te 
doen op ’n tydstip wat deur spanning en onsekerheid 
gekenmerk word. 
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ness cover to members whilst temporarily out- 
side the area of operations. It has removed all 
restrictions on claims arising from accidents 
and is extending the retirement age for mem- 
bers from 63 to 65. The new Group Life 
Assurance and Hospitalization schemes intro- 
duced towards the end of 1958 met with a 
most encouraging response. About 70% have 
availed themselves of these additional benefits, 
the aggregate cover under the group scheme 
being nearly £4,500,000. Whilst only one 
claim of £5,000 has arisen under the Assurance 
scheme, members have already received sub- 
stantial benefits under the Hospitalization 
scheme. 

The Board is at present investigating a full 
medical insurance scheme and should be in a 
position to offer such benefits within a few 
months. The Society has taken every possible 
step towards securing income tax concessions 
for self-employed persons on contributions 
made for pension purposes, and is hopeful that 
the Government will grant these concessions in 
the near future. A proper Pension Scheme will 
be launched as soon as possible after the In- 
come Tax Act has been amended accordingly. 

With its splendid record of achievement, the 
Society may well look to the future with every 
confidence. It offers its members and their 
dependants a measure of protection not pre- 
viously enjoyed by professional persons. Of 
paramount importance is the fact that this 
organization is run by the professions for their 
own benefit, with the interests of the members 
its first consideration. Its growing strength 
ensures that it will be able to add yet further 
to the comprehensive protection already offered 
and that it will continue to contribute greatly 
to the security and stability of the professions 
in this time of stress and uncertainty. 


ANNOTATION 
THE PROPERTIES OF ERYTHROMYCIN AND ITS DERIVATIVES 


In an article entitled The Value of Erythro- 
mycin by Dr. J. Buch, which appeared in this 
Journal on 21 March 1959 at p. 135, the 
author makes a statement that the action of 
erythromycin stearate is identical with that of 
erythromycin propionate, both being more 
completely and more rapidly absorbed than 
erythromycin base, and that there is no signifi- 
cant difference in the blood levels attained by 
the stearate as compared with the propionic 
acid derivative. 

Our attention has been drawn to several 
references in the literature which controvert 
this claim : 


1. Josselyn, Endicott and Sylvester reported 
in Antibiotics Annual 1954-1955, Medical 
Encyclopedia, Inc., New York, N.Y., pp. 281- 
82 as follows: 

‘Various formulations prepared from ery- 
thromycin base or erythromycin stearate in the 
form of tablets or of an aqueous suspension 
gave comparable blood levels.’ 

2. Griffith, Stephens, Wolfe, Boniece and 
Lee in Antibiotic Medicine and Clinical 
Therapy, 1958, 5, pp. 609-613, concluded: 

‘Blood levels following single 250 mg. 
doses of propionyl erythromycin in capsules, 
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erythromycin base in capsules and erythro- 
mycin base in tablets protected by an acid- 
resistant coating indicate that the propionyl 
ester produces an earlier onset of therapeutic 
concentration with higher and more persistent 
blood levels than either of the other two 
preparations.’ 

3. Perry, Hall and Kirby, in Antibiotic An- 
nual 1959, pp. 375-81, report that: 

‘In 13 triple crossover studies, erythromycin 


MEDICAL PROCEEDINGS +: MEDIESE ByDRAES 


275 


propionate in capsules produced earlier, higher, 
and more prolonged serum levels than erythro- 
mycin base in capsules or in specially coated 
tablets. In addition, the propionyl ester was 
more uniformly absorbed and produced a more 
predictable response than the other forms.’ 

These facts are brought to the attention of 
our readers in the interests of making available 
as much scientific information as possible for 
the correct evaluation of this problem. 


PSYCHIATRIC INDICATIONS FOR THERAPEUTIC ABORTION* 


DaviID PERK, M.D., D.P.M.+ 
Johannesburg 


Medical thought on the subject of psychiatric 
indications for therapeutic abortion has for too 
long been trammelled by the restraints imposed 
by the law on this procedure. According to 
the law, therapeutic abortion could only be 
undertaken to save a mother’s life or, by un- 
tested extension, to prevent serious injury to 
her health, with the result that medical think- 
ing has viewed the procedure from the stand- 
point of the legal requirements involved and 
has regarded all other considerations as irrele- 
vant and unworthy. It is not surprising, there- 
fore, that the medical view on therapeutic 
abortion is generally expressed in prohibitive 
terms. Cheney,! basing his attitude on a review 
of the literature and his personal experience, 
concluded that there was no absolute indication 
for abortion in any individual psychiatric or 
neurological disorder. A pregnancy may pro- 
ceed normally in the presence of any such dis- 
order and abortion does not necessarily prevent 
a recurrence of a mental attack or halt it. Let 
us, however, for a moment disregard legal 
considerations and take stock of the situation 
as it confronts the medical practitioner in the 
course of his daily work. Women who come 
to him or are brought to him with a request 
for the termination of pregnancy can be classi- 
fied into the following groups: 


* A Paper read at a symposium on The Psychiatric 
and Medico-Legal Aspects of Therapeutic Abor- 
tions, conducted by the Southern Transvaal Sub- 
Groups of Neurologists, Psychiatrists and Neuro- 
Surgeons and Gynaecologists and Obstetricians on 
8 October 1958. Mr. M. A. Millner, B.A., LL.B., 
B.C.L., of the Department of Law, University of 
the Witwatersrand, presented the legal aspects. 


+ Part-time Senior Neuro-psychiatrist, Tara Hospital, 
Johannesburg. 


1. Those seeking termination of legitimate 
pregnancies; 

2. Those seeking termination of illegitimate 
pregnancies; and 

3. Those who are or have been suffering 
from psychoneurosis or psychosis and who are 
considered unfit by the doctor or the relatives 
to continue with their pregnancies. 


Group 1. Patients in this group resemble those 
in group 3, with the difference that in the for- 
mer the psychoneurosis is precipitated by the 
pregnancy and expresses itself essentially as an 
uncompromising rejection of the pregnancy. 
The opposition to the pregnancy may be so 
profound that it becomes an overwhelming 
obsession with the patient. She can think of 
little else but that she is pregnant, that the 
pregnancy is abhorrent and that she must get 
rid of it. There is, as can be imagined, a 
tremendous aggression inspiring and sustaining 
the hostility to the pregnancy, and this aggres- 
sion will, most certainly, lead her to attempts 
to seek or procure an abortion, regardless of 
her own health and safety, and in failure it may 
provoke suicidal attempts. 


But the unborn child is not the only one to 
be hated and attacked. The husband is tor- 
mented for his responsibility in making her 
pregnant and for his freedom, as she sees it, 
from the effects of the pregnancy; and the 
medical attendant is pestered to rescue her 
from the undesired pregnancy. This attitude 
is also reflected in the intolerance and magnifi- 
cation, conscious and unconscious, of the symp- 
toms that normally accompany pregnancy, such 
as morning nausea and vomiting and the bodily 
discomforts that are evoked by the expanding 
uterus. Protracted and persistent hyperemesis 
gravidarum probably has, as one of its roots, 
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an antagonism to the pregnancy, to which the 
patient may not admit and of which she may 
not be fully conscious. This may, through 
insufficient food intake and metabolic disturb- 
ance, exhaust the patient and threaten her life 
and she may achieve her goal of getting rid of 
the unwanted pregnancy by, unconsciously, 
staking her life. 

The psychosomatic expression of the under- 
lying hostility to the pregnancy and every- 
body associated with it may, however, not pro- 
ceed to such serious lengths. It may produce 
a state of tension, irritability and anxiety, with 
accompanying psychosomatic symptoms such as 
insomnia, anorexia, fatigue, sweating, palpita- 
tions, hyperventilation; and these, in turn, may 
advance to produce a condition of agitation 
and depression with psychotic features such as 
suicidal rumination and suicidal attempts, for- 
mation of delusions and the appearance of 
hallucinations. 

The development of an acute psychoneurotic 
state or of a psychosis is unlikely to occur in 
patients who are not predisposed to these con- 
ditions. They may or may not have had pre- 
vious psychoneurotic or psychotic episodes, but 
their personalities have been characterized by 
drives and tendencies which are likely to make 
them resist and resent pregnancy. There is 
present, on the one hand, an intense narcissism, 
which sets an unequalled value on the person, 
personality and possessions of the woman, ex- 
pressed in an unbounded egotism and egocen- 
tricity, and, on the other, an aggressive-sadistic 
disposition, which is the more readily aroused 
into action by the low threshold to challenge 
and frustration established by the narcissistic 
ego. 

What are the circumstances which move 
this type of personality to the reaction de- 
scribed above? They all represent threats to 
the narcissistic ego and the more primitive the 
level of the ego at which the threat is directed 
the more vigorous is the reaction likely to be. 
The woman may protest that the pregnancy 
is inconvenient; that she had already bought 
her summer wardrobe; that she and her hus- 
band were planning to go overseas; that an 
addition to the family would upset the routine 
of the home or strain its resources or accom- 
modation; or she may find the disfigurement 
of pregnancy so revolting as to be unthinkable 
and unacceptable. Or she may argue that a 
child will change her relationship with her 
husband; that it is too precious to her to con- 
sider such a step; or she may fear that her 
health will be deleteriously affected by the 
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pregnancy, or that the child will not be born 
normal. 

The fear for her and the child’s health may 
not be entirely neurotic, for there may be a 
history of emotional instability or disturbance, 
or of some hereditary physical condition on her 
or her husband’s side, or the pregnant woman 
may have had an infectious disease, such as 
German measles, in the first period ot her 
pregnancy, when it is very likely to induce a 
congenital defect in the baby. I recently had 
to deal with a woman who, a month before 
conception, had had a pyrexia of unknown 
origin which had been variously diagnosed. 
She made up her mind that the child would 
be born a cripple and over weeks worked her- 
self up to the point of suicidal protest and 
despair in her clamour to have the pregnancy 
removed. Or the woman may not want a rival 
to the precious child she already has, demand- 
ing a share of love, attention and resources. 


As can be imagined, there is not infre- 
quently a history of marital discord or rupture, 
or a threat of it, associated with the clinical 
situation under discussion, and inflaming it. 
Financial difficulties or economic and political 
uncertainty may assist to incite the woman into 
intransigent opposition to the pregnancy. It 
is not uncommon for the opposition to the 
pregnancy to come from the husband. He may 
fear the responsibility of fatherhood or the 
encroachments a child may make on one or 
other cherished feature of his personal or 
domestic life; but when the opposition be- 
comes frenzied, as it may do, it is more likely 
to stem from deep-seated characterological de- 
ficiencies. The impact of such an attitude on 
the pregnant mate is likely to be profound. 
The insecurity, resentment and conflict it sets 
up in the woman may provoke distressful 
anxiety symptoms and a serious depressive 
state. 

From the strictly legal standpoint, the medi- 
cal man cannot help this woman in her predi- 
cament, even where there is a real danger of 
foetal defect and transmission of disease. But 
is not this the point at which the medical man, 
if he could forget the challenge and threat of 
the law, would find the courage, in the inter- 
ests of preventing ill health, disease, deformity, 
suffering and misery, to terminate pregnancy, 
especially in view of the woman’s clamour for 
this step? And what if there is no such ground 
for terminating pregnancy, how are we to view 
the plea that is based on the self-centredness of 
the woman, not that she is conscious of this 
implication to her personality make-up of the 
grounds of her demand for termination. Again, 
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forgetting the law, the criterion by which the 
unfettered medical man is surely going to 
decide his attitude is by assessing what sort of 
mother the woman is going to be, for if she is 
incapable of giving love and devoted attention 
to her offspring, and more, if she rejects the 
new-born child as she did the pregnancy, what 
can be the outcome, as far as the child is con- 
cerned, but a mal-development of the personal- 
ity. And if it is our duty to prevent physical 
ill health, is it any less our duty to prevent 
psychical deformities and distress? Let me say 
at once that the woman who is opposed to her 
pregnancy does not necessarily make a bad 
mother. Most women become more accepting 
as the pregnancy advances and love the baby 
when it arrives. But clearly the more self- 
centred the woman is, the less room there will 
be for the child in its immediate needs and its 
continuous need for ego-development and in- 
dependence. The newspapers recently carried 
stories of a married woman who did not want 
her pregnancy, did not want to see the child 
when it was born and made arrangements for 
its immediate adoption after birth. When the 
adopted mother perished in an aeroplane crash 
and the child, though burned, survived, the 
mother (after an interval) asked for the child 
to be returned to her. It way well be that this 
mother’s conscience may have been stirred suffi- 
ciently by the tragic happenings to her rejected 
infant to overcome her inner hatreds and re- 
sentments, but what a loading against happi- 
ness and normality was launched with the birth 
of the child! Have we been just to the child? 
And was not the mother sick of mind in her 
attitude and deserving of help? I am only 
too conscious that we are in the presence of 
life, though yet unborn and that it is ever 
sacred, and that our capacity to judge a human 
being and to predict the course of human de- 
velopment is woefully limited, but is a narrow 
principle of law the best criterion by which the 
issue is to be decided? Cannot more be left 
to the conscience of the medical man and the 
needs of the pregnant woman as she perceives 
them? Is it so immoral to question our right 
to make a woman have a child she does not 
want? Admitting that many a mother is after- 
wards thankful that her demand for the ter- 
mination of her pregnancy was successfully 
opposed by her medical attendant, cannot a 
doctor be permitted to judge, in the interests 
of both the mother and the child to be born, 
when to stand firm against a woman’s desire 
for termination and when to accede to it? 


I have referred to the narrow principle of 
the law. I do not wish to convey an impres- 
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sion of irreverence towards the law. I am 
very conscious that it carries the sanction of 
centuries of human experience and under- 
standing and, in the matter under discussion, 
also the support of the Church. What my 
comments are intended to achieve is a review 
of our attitudes, with due regard to the majesty 
of the law but with no less regard to the 
sanctity of the mother’s individuality and the 
welfare of a future generation. I imagine we 
are still a very long way from winning greater 
freedom of action in the matter, and the dis- 
cussion of safeguards, at this stage of evolution 
of public opinion, would be unrealistic. I 
realize only to well that the grant of greater 
freedom of action to the medical man would 
have to be linked with necessary safeguards. 


There is a consideration which is often over- 
looked by those who would facilitate termina- 
tion of the unwanted pregnancy we are con- 
templating, and that is that after the woman 
has succeeded in her quest for termination she 
may suffer an upsurge of regret and guilt which 
may bring on an intense depression and be 
followed by profound personality changes. The 
more untiring and persistent the woman has 
been in achieving her end, the more likely is 
it that her aggressive and obsessive disposition 
may be turned in accusation and punishment 
of herself. No legal deterrent to greater free- 
dom of action could be devised that holds 
more terror than this possible consequence of 
a termination. 


Group 2. The second group, viz. the single 
or married woman seeking termination of an 
illegitimate pregnancy, constitutes perhaps the 
largest group that is presented to the psychia- 
trist for opinion. The woman has been unable 
to face up to the fact of her pregnancy, hides 
it as long as she can from her family, friends 
and not uncommonly even her lover and 
reaches a stage where she finds herself com- 
pelled either to seek help or to contemplate 
suicide. Some find it easier than others, in 
this predicament, to turn to a doctor for ad- 
vice and help. There are the barriers of 
shame, the difficulty of confiding in a stranger, 
even if a doctor, and last but not least, the 
lack of finance. But having confided the dread 
secret tO some one, not even necessarily a 
doctor, the individual has more than half-re- 
treated from the possibility of suicide. I ima- 
gine more have committed suicide with the 
secret untold than with help refused. As often 
as not there is an unconvincing history of 
depression and the contemplation of suicide. 
There are symptoms of anxiety, but they have 
not, as a rule, rendered the person sick and 


) 
| 
| 
| 
| 
| 
‘ 
| 3 


278 MEDICAL PROCEEDINGS - MEDIESE ByDRAES 


unable to continue at work; and one is faced, 
not by a fully developed clinical condition of 
depression but by a threat of suicide. It calls 
for experience and acumen to assess the 
earnestness of the threat. Sometimes the per- 
son appears so disingenuous that acceptance of 
the story of suicidal rumination is more or 
less automatic; at other times one has an un- 
comfortable feeling that it is manufactured 
to gain one’s help. 

Adhering to the law, as one must, experi- 
ence supports a courageous stand against the 
help sought for a recommendation to termin- 
ate, for, whether the suicidal thoughts were 
genuine or not, it is surprising how seldom 
they issue into action. Certainly nothing in 
psychiatric states clears up more quickly than 
a suicidal frame of mind, with termination of 
the pregnancy. Nevertheless, tragedies of 
suicide do occur in these circumstances and 
one cannot exclude this fact from one’s mind. 
In addition, it is impossible not to feel a sym- 
pathy for the woman in her plight and despair. 
Here again I say, we save a life as yet unborn 
but with what a burden of outcastness, future 
hostility to the parents and bitterness and re- 
bellion towards society. And the mother is 
left to endure her shame, isolation and perhaps 
guilt, during her pregnancy and after. Is it 
not time that we adopted a more realistic and 
humane approach to the woman with an ille- 
gitimate pregnancy? 

Group 3. In the third group, viz. the psy- 
chiatrically ill pregnant woman, the medical 
man is faced by a problem which is the oppo- 
site of that presented by the other two cate- 
gories. He has to decide, not for or against 
termination, but for or against continuation 
of the pregnancy. The sick woman is not 
seeking termination, but her psychiatric con- 
dition poses the problem to the medical atten- 
dant. The questions that arise in this context 
are: 

(a) What part has the pregnancy played in pre- 
cipitating the psychiatric condition? 

(6) What influence does the pregnancy exercise 
on the course of the condition and the stability of 
the individual? 

(c) What influence can the termination of the 
pregnancy have on the course of the condition? 

With these questions in mind I shall bring 
into quick review the main psychiatric and 
neurological conditions that are met with in 
association with pregnancy. 

1. Psychosis. The incidence of psychosis in 
pregnant women is no higher than in a con- 
trol group of the same age;? and when one 
takes into consideration all the stresses that 
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arise in childbirth it is not a little surprising 
that the incidence of puerperal psychosis is 
not higher than it is. One figure quoted by 
Mayer-Gross, Slater and Roth for puerperal 
psychosis is 0.14% in about 20,000 births.” 
It is however a striking fact that puerperal 
psychosis constitutes about 5% of female ad- 
missions to mental hospitals.” 

Less than a fifth of the psychoses associated 
with childbirth start during pregnancy. The 
rest start in the puerperium, though it is more 
than possible that an earlier commencement 
in pregnancy may have passed unobserved. 
Conditions arising in the later period of preg- 
nancy (e.g. toxaemia, hypertension, eclampsia) 
may produce a delirious or convulsive state or, 
in the absence of any of the above clinical en- 
tities resulting from the pregnancy, the gravid 
woman may develop a chorea, which, in the 
severe form, may be associated with a con- 
fusional state; or she may manifest psychotic 
features, essentially confusional, which, in 
time crystallize into a picture that is frankly 
schizophrenic, as a rule, and less commonly 
depressive. 

Labour and the puerperium inflict additional 
stress on the woman and either aggravate a 
pre-existing psychosis or precipitate one. Most 
cases, in my experience, have only an inci- 
dental connexion with the events of child- 
birth; that is to say, there is either a strong 
constitutional predisposition to psychotic 
breakdown or the individual has been sub- 
jected to strong emotional pressures and con- 
flicts that inevitably come to focus on hus- 
band and home, and the stresses of childbirth 
coming on top of them precipitate a psychotic 
breakdown. 

In the presence of predisposition and a his- 
tory of stress preceding the pregnancy, there 
is naturally likely to be more than ordinary 
concern about the possible effects of the 
stresses of childbirth. Their importance can 
be overstressed, for a woman may break down 
in one pregnancy and not in a subsequent one. 
Nevertheless, the risk is there and cannot be 
overlooked; and each schizophrenic attack 
tends to hasten the deterioration of the per- 
sonality. 

Should termination of pregnancy in the pre- 
sence of a psychotic reaction be advised or 
not? I would say not, in the absence of any 
special circumstances. For one thing, many 
such reactions clear spontaneously; for another, 
termination does not influence the progress or 
outcome of the psychotic condition and, last 
but not least, electro-cenvulsive treatment is 
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available to counter a depressive state and the 
threat of suicide. Termination may be con- 
sidered in order to prevent a puerperal psy- 
chosis, and a decision would rest on a number 
of factors, such as the age of the woman, her 
previous mental history, the number of chil- 
dren she has, her and her husband's wishes in 
the matter, etc. In considering termination, 
in the presence or possible development of a 
psychosis, it must not be overlooked that it 
can be more traumatic than the stresses of 
childbirth. 

2. Psychoneurosis. Most women show tem- 

ramental changes during pregnancy—irrita- 

ility, greater egocentricity, transitory aversions 
to the husband and others, longing for foods 
she ordinarily has little interest in, moodiness 
and touchiness, anxiety about the pregnancy 
and health of the child to be born. Anxiety 
is likely to be more pronounced with the first 
than with subsequent pregnancies. More often 
than not, however, pregnancy relieves pre- 
existing psychoneurotic symptoms and has a 
euphoriant influence. This contrasts with the 
picture presented by the gravid woman with 
the mono-symptomatic psychoneurosis of the 
first category, described earlier. It is incon- 
ceivable that a psychoneurosis per se provides 
grounds for termination. 

3. Chorea. The occurrence of chorea in 
pregnancy, mostly in the third to the fifth 
month, is commonly associated with a history 
of chorea or rheumatism earlier in life. It 
may result in premature labour or abortion, 
but usually not. It usually clears with ter- 
mination of pregnancy. In the few cases in 
which the severity of the chorea interferes 
with feeding and sleep, there may be such 
deterioration of the physical and mental con- 
dition of the woman that the pregnancy may 
have to be terminated, for the maternal mor- 
tality is high and the foetal mortality higher, 
if the pregnancy is allowed to continue. 

4. Epilepsy. Pregnancy may increase or de- 
crease the occurrence of fits in epilepsy but, as 
a rule, it effects little change in the condition. 
It may uncommonly precipitate it. Anti-con- 
vulsant medication should be continued with- 
out interruption through pregnancy. Termina- 
tion may become necessary in status epilep- 
ticus if it produces serious changes in the 
physical and mental condition of the woman. 

5. Disseminated Sclerosis. Pregnancy is be- 
lieved to aggravate the condition, but that is 
not, ordinarily, considered a ground for ter- 
mination. 

In summary, I would say that where the 
law is permissive, in protection of the woman’s 
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health and life, the clinical situation seldom 
justifies termination; and, conversely, where 
for psychological and biological reasons, the 
medical man might wish to consider termina- 
tion, the law makes it a crime. No one would 
want to give licence to promiscuity or encour- 
agement to illegitimacy; but few can be com- 
fortable about insisting on bringing a life into 
the world that is wanted neither by mother 
nor father, nor for that matter, society. The 
net result of this ambivalence is that action is 
allowed to rest on a gamble as to whether the 
threat of suicide will materialize or not, and 
the law is allowed to remain inchoate. 

Postscript: The impression I gleaned from 
the discussion at the symposium was that the 
gynaecologists are reluctant to do a therapeutic 
abortion for a variety of reasons (sanctity of 
life, danger of sterility, psychological effects), 
but that they would do it if a psychiatrist re- 
commended it. That they should pass the res- 
ponsibility of a decision to the psychiatrist is 
understandable, but I did not sense an acute 
awareness on their part of his difficulty vis-a- 
vis the law as it stands at present. Most were 
agreed that the threat of suicide is usually not 
to be taken too seriously, but it is precisely the 
woman, illegitimately pregnant and threaten- 
ing suicide, who is mostly referred to 
the psychiatrist. If he recommends termina- 
tion, he is in conflict with the law; but if he 
does not, psychiatrist and gynaecologist are at 
peace with the law, but are they at peace with 
their social sense and humane impulses? The 
gynaecologist can appease his conscience or 
hope for a defence in law by leaving the de- 
cision to the psychiatrist! And the psychia- 
trist? 

Mr. Millner declared that there was no sta- 
tutory law in South Africa dealing with thera- 
peutic abortion and took the view that the 
law as it stands is unrealistic. He felt that 
public opinion should be stirred to prepare 
the way for legislation and that the medical 
profession should take the lead in this regard. 

The meeting was clearly divided in its views, 
for there was no strong support for a resolu- 
tion to change the present position or for the 
appointment of a medical board to make deci- 
sions in the type of case under discussion. 
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SURGERY OF THE GALLBLADDER 
WITH REFERENCE TO THE CYSTIC DUCT SYNDROME* 


SAMUEL SKAPINKER, M.B., F.R.C.S.E. 
Department of Surgery, Uuiversity of the Witwatersrand and the General Hospital, Johannesburg 


This is a review of 150 personal cases of biliary 
disease treated surgically. The cases are proven 
in that they have been operated on and have 
been followed up for a minimum of one year. 
The series is taken from May 1954 to July 
1957. 

Operations were only performed in those 
cases of cholelithiasis or in cases of acute 
cholecystitis which had not subsided. Non- 
calculous cholecystitis was treated conserva- 
tively, and with the exception of one case, 
medically. 

The age distribution of the cases varied 
from 19 to 84 years (Fig 1). There were 36 
males and 114 females, a ratio of 1 to 3. 
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Fig. 1. Age distribution. 
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The following surgery was undertaken: 


Cholecystectomy ... ........... 130 cases 
Cholecystectomy and exploration of 
the common bile duct 
Exploration of the common bile duct 
Removal of cystic duct remnants ... 
There was one death in this series. 
The patient, a male aged 73 years, had acute 
abdominal pain persisting for 3 days. Pain was 
increasing and a laparotomy was performed. A 
small, shrivelled gall bladder, acutely inflamed and 
packed with small gall stones, was found. Owing 
to the gross distortion of the anatomy, dissection 
was commenced from the fundus downwards. The 
cystic artery was markedly sclerotic and broke every 
time a ligature was applied. Bleeding was stopped 
with difficulty. Biood loss in spite of manual pres- 
sure on the gastrohepatic pedicle was considerable, 
but was replaced by blood transfusion. He recovered 
from his operation, but on the 8th day developed 
a pulmonary embolus and a bundle branch block. 
Heparinization was commenced but the patient died 
the next day. 


21 cases 
2 cases 
1 
4 
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* Based on a paper presented to the Surgical Forum, 
University of the Witwatersrand. 


TABLE 1: FINDINGS AT OPERATION 
Diagnosis Number of Cases 
Small shrivelled gall bladders ... 7 
Acute cholecystitis ... |! 


Empyema of the gall bladder ... ... 3 
Mucocele of the gall bladder ... 7 
Papilloma of the gall bladder ... 1 
Chronic acalculous gall bladder ... 1 
Cystic duct remnants ... ... ... ... 4 


CHOLELITHIASIS 


My belief is that there is no such condition as 
a ‘silent gall stone’ and that every gall stone 
found fortuitously should be removed, as sooner 
or later it will cause trouble. All these patients, 
if questioned, will give a history of dyspepsia. 
The majority of this group gave the classical 
history of flatulent dyspepsia, fat intolerance, 
biliary colic and, in some cases, jaundice. Liver 
function tests were done in a large number of 
cases. Liver function tests are of doubtful 
value, especially in ambulatory patients, but 
they may be useful if the patient gives a history 
of jaundice. 

A Kocher’s incision was used in all cases 
undergoing surgery. A general check of the 
abdomen was done and hiatus hernia was espe- 
cially looked for. The ‘T’ junction was ex- 
posed and the anatomy of this region carefully 
examined. The most common anatomical ab- 
normality found was the aberrant course of 
the right hepatic artery. (Fig. 2). It often ran 
behind the gall bladder. The other abnormality 
was the variation of the entry of the cystic 
duct into the common bile duct. The small 
shrivelled gall bladder (7 cases) usually opened 
directly into the common bile duct. In these 
it is better to open the common bile duct and 
put in a T-tube before dissecting off the small 
gall bladder. 


All these cases, with few exceptions, were 
done from the ‘T’ junction upwards—the 
standard method. No attempt was made to 
re-peritonealize the gall bladder bed, because 
this may cause pocketing off if there is an 
aberrant cystic duct. All these gall bladder 
beds were drained with a Penrose or tube 
drain. An appendicectomy was performed in 
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every case that was not acute and where the 
appendix could be delivered without difficulty. 

The following associated pathology was 
noted : 

Hiatus hernia: 6 cases. 

Hard nodular pancreatitis: 

Duodenal ulcer: 2 cases. 

In a large number of cases the pancreas was 
noted as firmer than normal. 

Complications, These were: 

Wound sepsis: 4 cases. 

Subphrenic abscess: 1 case. 

The subphrenic abscess occurred in a woman 
of 27 years with cholelithiasis. I feel that in 
this case the ligature on the cystic duct slipped 
and she developed a collection of bile which 
became septic. This was drained. 


4 cases. 


RHA 


‘a 


Fig. 2. Diagram to show the commonest anato- 
mical abnormality that can occur, where the 
right hepatic artery runs behind the gall bladder 
and gives off the cystic artery. 

GB: Gall bladder. RHA: Right hepatic artery. 
Yee: Cystic artery. LHA: Left hepatic artery. 


2B 
Mee Gall bladder (reflected upward). 
CA: Cystic artery. 
RHA: Right hepatic artery. 


EXPLORATION OF THE COMMON BILE Ducr 


This was done in 20 cases (14%). The in- 

dications were: 

. Dilated or thickened common bile duct. 

. Palpable stone. 

. Biliary mud. 

. Small stones in the gall bladder. 

. A previous history of jaundice. 

A hard nodular pancreas. 

. Every case of a small contracted gall bladder. 
The findings were as follows: 
Stones in the common bile duct: 
Biliary mud: 3 cases. 

Dilated duct with a tight sphincter of Oddi: 

2 cases. 

Nodular pancreas: 1 case. 
Dilated duct with no pathology demonstrated: 

5 cases. 
The common ducts in all 4 cases of cystic 

duct remnants were also explored and will be 

discussed later. 
Most recorded series show that the positive 
incidence of stones varies from 30-60%, with 
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an average of 50%. Cattell and Warren (of the 
Lahey Clinic) in a large series of cases found 
that exploration of the common bile duct at 
the time of cholecystectomy did not increase the 
mortality. They advise that the indications for 
choledochostomy be kept as broad as possible, 
to minimize the possibility of overlooking 
common duct stones. As will be seen from the 
data in this series, stones and biliary mud 
were found in 12 of 20 cases. In these 20 
cases there were no deaths. I do not hesitate 
to explore the common duct and at the same 
time pass Bakes dilators to dilate the papilla. 
A T-tube is left in every time a choledochos- 
tomy is performed. 


RETAINED STONES IN THE COMMON BILE 


In this series there were 2 cases of retained 
stones. One case was operated on in an acute 
attack and later found to have a retained stone 
in the common bile duct. The second case had 
a post-operative cholangiogram done and 2 
small stones were seen. She refused further 
operative treatment but has had no further 
symptoms. In all probability she has passed 
these stones. 

Retained stones occurred in 3-10% of 
cases. Smith e¢ al.5 make the interesting ob- 
servation that if there is not an indication to 
open the common bile duct the incidence of 
retained stones is less than 1%. In those 
cases where the common duct is explored for 
the reasons given, the incidence is between 
3-10%, and where a second re-exploration 
may have to be done, a recurrence of 25%. An 
operative cholangiogram will therefore mainly 
be of value in those cases where the common 
bile duct is going to be explored because of 
definite indications to do so. 


ACUTE CHOLECYSTITIS 


Up to the present we have treated the cases 
of acute cholecystitis conservatively. We have 
allowed the acute attack to subside and then 
have brought them back later for cholecystec- 
tomy. Many of these cases have had recurrent 
attacks in this period. However, in 14 cases 
of acute cholecystitis early operation was done. 
The indications were: increasing or persistent 
pain, persistent or increasing temperature or 
increasing symptoms. 

If there is any doubt about the diagnosis, 
very valuable assistance can be obtained by an 
immediate intravenous cholangiogram. 

Two young women both presented with signs and 


symptoms of acute cholecystitis. No previous his- 
tory of dyspepsia was obtainable and the diagnosis 
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was rapidly established when the cholecystogram 
showed the cystic duct ending abruptly as it reached 
Hartman’s pouch. In both these cases a gangrenous 
gall bladder with an impacted stone was found. 

In the 14 cases of acute cholecystitis, 13 had 
cholecystectomies and 1 had a cholecystostomy. 
At operation 3 had perforated and 2 were 
frankly gangrenous. In one case there was a 
stone in the common bile duct and this was 
removed. 

In a further case the gall bladder was re- 
moved and because the common duct was 
oedematous, it was not explored and was later 
found to have a retained common duct stone. 
All these cases were operated on in the first 4 
days of the attack. 

The basis for continued controversy between 
early and delayed operations for cholecystitis 
probably depends on the experience of the 
surgeon and the material he has to attend. 
Glenn and Wantz? advocate early surgery, 
but they emphasize the point with which 
we agree, viz. that early surgery was not 
necessarily emergency surgery. Cattell! does 
not believe that patients who have been ad- 
mitted with acute cholecystitis should be dis- 
charged from hospital to return for cholecystec- 
tomy unless there is some decisive contra- 
indication to surgery during the initial admis- 
sion. In view of this, and my own findings, 
I feel that a more radical approach is necessary 
in these cases. This is especially so in the 
more elderly patient, as Stohl and Diffenbaugh® 
found that the incidence of perforation was 
twice as common in this age group. 


PAPILLOMATA OF THE GALL BLADDER 


Wakely and Graves’ recently reviewed the 
problem of papillomata. They stated that it 
occurred in 8 of 2,000 cholecystectomies and, 
although the symptoms were those of chole- 
lithiasis, gall stones were present in only 3 
cases. Removal of the gall bladder cures the 
symptoms. The X-ray picture in the chole- 
cystogram is a negative shadow fixed in the 
same position. In the case in this series the 
patient's symptoms improved after cholecystec- 
tomy. 


Cystic Duct REMNANTS 


‘The term post-cholecystectomy syndrome is an 
unfortunate one and many recent papers show 
that the symptoms that persist after a satis- 
factory cholecystectomy are due to some other 
pathology such as hiatus hernia, diverticulitis, 
etc. In this series 4 cases had post-operative 
symptoms. One had a hiatus hernia, one had 
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a diverticulitis and the remaining 2 had symp- 
toms for which I could find no cause. They 
did, however, settle down on medical manage- 
ment. 

Another cause of recurrence of symptoms 
is an incomplete operation in which a remnant 
of the gall bladder or a long portion of the 
cystic duct has been left. Gray* and Glenn 
and Johnson? have both written excellent 
papers on this subject. 

The main symptoms shown by patients with 
cystic duct remnants are: 

1. Pain (82%) in the right upper quadrant and 
the epigastrium radiating to the shoulder. 

2. Jaundice (55%). 

3. Nausea and vomiting. 

4. Fat intolerance. 

5. Anorexia and weight loss. 

6. Cholangitis. 

There may be a long delay between the 
cholecystectomy and the appearance of symp- 
toms. One of the 4 cases to be presented 
briefly had her cholecystectomy 20 years before 
the reappearance of symptoms. Symptoms 
associated with cystic duct remnants are not 
pathognomonic and it is only by exclusion and 
the intravenous cholangiogram that the diag- 
nosis can be made. Womal and Crider® ex- 
pressed the belief that symptoms are not due 
to the duct itself but to numerous nerve end- 
ings resulting in pain and malfunction of the 
sphincter of Oddi. 


CASE HISTORIES 


1. Mrs. D., aged 59. In 1949 this patient 
had a cholecystectomy for gall stones. The 
operation was done in America and she had a 
stormy post-operative period. She felt fit for 
the next 7 years, after which she began to 
have repeated attacks of cholangitis. These 
episodes consisted of rigors that lasted a day 
or two and occurred about once a month. 
The present attack had lasted 11 days and she 
had nausea, vomiting, rigors and loss of 
weight. 

Biochemical Studies: 

Alkaline phosphatase: 52.8 K.-A. units. 

One-minute bilirubin: 0.9 mg. per 100 c.c. 


Thymol 
Thymol turbidity Markedly increased. 


She then — pruritus. A cholangio- 
gram showed good filling of the hepatic and 
common bile ducts and a failure to show up 
the radicles of the right hepatic duct. 

It was postulated that there was a stone in 
the right hepatic duct. An operation was per- 
formed on 26 December 1956. The common 
duct was exposed and an operative cholangio- 
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gram was done. The first X-ray picture (Fig. 
3) revealed the same hold up at the apex of 
the right hepatic duct that had been seen on 
the intravenous cholangiogram. However, 
manual compression was applied to the 
common bile duct and more dye introduced. 
This revealed a normal right ductal system. 
A large cystic duct remnant was noted (Fig. 
4) and this was removed. Liver biopsy of 


Fig. 3. Operative cholangiogram on Mrs. D. 
showing failure to fill the radicles of the right 
hepatic duct. 

LHD: Left hepatic duct radicles. 

RRHD: Region of right hepatic duct radicles. 


Fig. 4. Mrs. D. The common bile duct has 
been compressed and further dye has been in- 
jected. The right hepatic tree has now been 
filled. Note the large cystic stump (demon- 
strated diagrammatically in Fig. 5). 

LHD: Left hepatic duct radicles. 

RHD: Right hepatic duct radicles (filled). 

CDS: Cystic duct stump. 


the right lobe of the liver revealed a non- 
specific inflammatory process with biliary 
obstruction. The common duct was explored 
and this was essentially normal. She has had 
no further symptoms or attacks of cholangitis 
since her operation (Fig. 5, Mrs. D.). 

2. Mrs. P., aged 39. She was seen on 7 
May 1955. She had had a cholecystectomy 
performed for multiple gall stones 2 years and 
9 months before. The common duct was not 
explored. Since the operation she had not 
felt well and had suffered from flatulence and 
dyspepsia. She also had had fat intolerance 
and intermittent jaundice. An intravenous 
cholangiogram revealed a normal duct, but a 
cystic duct remnant measuring 1 x 4 inch 
was present. A catheter was introduced into 
the common bile duct and the remnant re- 
moved (Fig. 5, Mrs. P.). 

She had an intra-peritoneal leak of bile 
from around the catheter and this caused a 
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peritonitis. Her subsequent history was satis- 
factory. 

3. Mrs. G. Fourteen years before she had 
had a cholecystectomy for cholelithiasis. Since 
then she had had recurrent jaundice, flatulent 
dyspepsia and biliary colic. A cholangiogram 
revealed a large cystic duct remnant contain- 
ing stones (Fig. 5, Mrs. G.). At operation the 
common bile duct, which was dilated, was ex- 
plored and revealed no pathology. A large 
cystic duct remnant containing stones was 
present and this was removed. Since her opera- 
tion she has had no recurrence of symptoms. 

4. Mrs. L. Twenty years before she had 
had a cholecystectomy for gall stones and was 
well until a year before being seen, when she 
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Fig. 5. Diagramatic findings in the 4 cases of 
cystic duct syndrome. 
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developed a marked flatulent dyspepsia and fat 
intolerance. When I saw her she had an attack 
of acute cholecystitis. This was treated con- 
servatively and subsequently an intravenous 
cholangiogram was done. This revealed a 
slightly dilated duct and a moderate sized 
pouch (Fig. 5, Mrs. L.). Removal of this re- 
lieved the patient of her symptoms. 


DISCUSSION 


In all cases operated on for cystic duct rem- 
nants, the abdomen must be thoroughly ex- 
plored to rule out any other pathology. The 
common bile duct must be opened and 
thoroughly explored. The sphincter of Oddi 
must be dilated with Bakes dilators to make 
sure that there is no fibrosis and the texture 
of the pancreas must be carefully examined. 
Only when all these are found to be normal 
can a long cystic duct be blamed for the 
symptoms. 

The syndrome of the long cystic duct can 
be avoided by ligaturing the cystic duct } inch 
from the T-junction. One error that may 
occur is that the cystic duct may run parallel 
to or behind the common duct and in this 
way its true length is not recognized. 

Cystic duct remnants may not only cause 
symptoms but they may be the site of inflam- 
mation or may cause stone formation; 29% 
of Glenn and Wantz’ series? had cystic duct 
calculi. This incidence is too high to have 
been overlooked by the surgeon at the primary 
operation of cholecystectomy. A good result 
that follows after excision of a cystic duct 
stump speaks for itself. 


THE TRAINING OF THE 
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SUMMARY 


1. One hundred and fifty cases undergoing 
cholecystectomy are discussed. 


2. A plea is made for early surgery in acute 
cholecystitis, especially in the elderly patient. 

3. Indications for choledochostomy are 
stated. 


4. The cystic duct syndrome is discussed. 


OPSOMMING 


1. ’n Honderd-en-vyftig gevalle van galblaasoop- 
snyding word bespreek. 

2. ’n Pleidooi word gelewer vir vroeé chirurgie 
in gevalle van akute galblaasontsteking, veral as dit 
by bejaarde pasiénte voorkom. 

3. Die indikasies vir choledochostomie word uit- 
eengesit. 

4. Die galblaasbuis-sindroom word bespreek. 
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MEDICAL STUDENT IN FAMILY 


AND COMMUNITY PROBLEMS 


JULIA CHESLER, M.Sc., M.B., CH.B. 
Department of Social, Preventive and Family Medicine, University of Natal, Durban 


SOME TRENDS IN SOCIETY 


Society appears to be turning to Medicine as 
arbiter and adviser for an ever-increasing num- 
ber of its problems. Examples which may be 


cited are those problems connected with popu- 
lation increase, with the growing proportion 
of the population which is senescent and kept 
from dying, but incapable of livelihood and, 
finally, with the ever-increasing radiation 
hazards of our atomic age. 


“The Doctor—as the man made wise by constant 
facing of research-truth—is considered both as the 
one unshockable recipient of private and pressing 
confidence, and also as the only man who knows 
what to do—the one man who can keep the body 
out of pain, the mind in some sort of ease or in- 
difference, life healthy, death postponed and the 
community uninfected. No wonder such a profes- 
sion has come to be the most powerful and grows 
more so.’! 

The Law, Education and the Church have each 
not been able to satisfy fully the complex 


needs of our society. 
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Reduce swelling 


Relieve pain 


Promote healing 


VARIDASE 


Streptokinase— Streptodornase 


VaripasE Buccal Tablets are absorbed 
rapidly through the buccal mucosa. Indi- 
cations include thrombophlebitis, cellulitis, 
Mint flavoured tablets containing 10,000 
units of streptokinase and at least 2,500 


and fractures, and inflammatory conditions units of streptodornase. 
Bottles of 12 Tablets 


abscesses and similar skin infections, sprains 


where pain and swelling are evident. 
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ANTIBIOTIC EFFECTIVENESS 
IN EVERY CLINICAL SITUATION 


ACHROMYCIN' 


Tetracycline HCI 


SYRUP 


Fost absorption makes this the dosage form of choice in 
pediatric practice . . . Pleasantly cherry-flavored — and 
ready to. use. 

Each teaspoonful (5 cc.) contains: 

Tetracycline equivalent to 


Propylparaben ... 0.02% 


ACHROMYCIN 


Tetracycline HCI Crystalline 


LIQUID PEDIATRIC DROPS 
> 


In ready-to-use aqueous suspension — no oil to block ab- 
sorption . . . Plastic dropper-type bottle makes accurate 
dosage easy and sanitary. A cherry-flavored preparation 
freely miscible in water, milk or formula, or by drop 
directly on tongue. 
Package: 10 cc. plastic dropper-type bottle, 

100 mg./cc. (approx. 5 mg. per drop). 
Other oral forms of today’s foremost antibiotic: Capsules, 
250, 100, 50 mg.; Oral Suspension, 1 oz. bottle; SPER- 
SOIDSt dispersible powder, 50 mg./3 Gm.; PHARYNGETS* * 
troches, 15 mg. 
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Cyanamid International 

A Division of American Cyanamid Company 
30 Rockefeller Plaza, New York 20, N.Y. 
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ALEX LIPWORTH LIMITED 

JOHANNESBURG, CAPE TOWN, DURBAN & SALISBURY 
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He doesn’t think it’s funny 


Neither will you, doctor, when you’ve seen 
it for the umpteenth time this winter! 
That’s why we are reminding you of TYZINE. 
TYZINE brings relief in minutes from 

nasal congestion - relief that is long-lasting. 
Here are the facts: TYZINE is a topical 
vasoconstrictor with proven clinical 
effectiveness. Rebound engorgement is 
virtually absent. Appearance of 
refractoriness after frequent and prolonged use, 
absent. TYZINE rapidly restores normal physiological 
nose functions including ciliary motion, and an 

acid pH hostile to secondary bacterial invasion. 
Prevents or aborts complications. Odourless, 
tasteless, neither stings nor burns. 


Supplied as 0.1% aqueous solution in a 15 cc, dropper bottle. 
Also available as 0.05% aqueous solution in a 15 cc. dropper bottle for peediatric use. 


Science for the world’s well-being 


Literature on request from: PFIZER LABORATORIES SOUTH AFRICA (PTY) LTD, * P.O. BOX 7324 * JOHANNESBURG 
*Trade Mark of Chas, Pfizer Co. Inc. 
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ACETAZOLAMIDE “REGO. TRADEMARK 


TODAY’S ACCEPTED DIURETIC 


Both in hospital general practice, 
Diamox Acetazolamide has become almost 
classical in conditions requiring safe and 


dependable diuretic treatment—the direct 


outcome of six years’ successful clinical use. 
In addition to its specific value in oedematous 


states, DiAMox is proving eminently useful 


in such diverse conditions as cardiac oedema, 


epilepsy, acute glaucoma, premenstrual ten- 
sion, toxaemias and oedema of pregnancy. 


TABLETS: Dhiamox AcetazolamideT ablets of 250 mg. (engraved) 
Bottles of 25, 100 and 1,000. 


LEDERLE LABORATORIES 
a division of 


CYANAMID OF GREAT BRITAIN LTD. London W.C.2 


Agents: Alex Lipworth Ltd., 120 Jeppe Street, P.O. Box 4461, JOHANNESBURG. 
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SOME TRENDS IN MEDICINE 


Within Medicine itself certain significant 
trends are developing. These include the in- 
creasing scope of public health, and the ex- 
panding role of the clinical practitioner. 

The health and medical problems of the 
total community, and of specific groups within 
it, are being studied by a variety of scientific 
disciplines. Their findings will need to be 
incorporated into comprehensive medical and 
health programmes. In his future role the 
public health practitioner is envisaged as the 
integrator of this multi-disciplinary approach 
to group and community health and medical 
problems.? His task is to prepare and present 
the facts needed for the solution of public 
health problems from the broad viewpoint of 
the adequacy of health services. 

Chronic disease and handicapping conditions, 
including mental illness, have emerged as the 
major health problems of the present and the 
foreseeable future. This will involve a change 
in our interests and cohcern from the dangers 
of dying to the hazards of living. The attack 
on these major health problems will require 
close co-operation between public health and 
clinical practitioners. For the promotion of 
individual and community health a wide range 
of community resources must be available to 
the private practitioner for preventive, diag- 
nostic, therapeutic and rehabilitative services. 
The practitioner must be ready to use these 
services for the benefit of his patients. 

Improved individual and community health 
will also require that each individual take the 
steps necessary to improve and safeguard his 
health. This involves the formidable task of 
health education of the public, to which both 
public health and general practitioner can 
make important contributions.> It is pertinent 
in this regard to recall that ‘doctor’ meant a 
teacher to the Romans and that healing and 
teaching are the functions expected of practi- 
tioners.* 

These trends (the growing importance of 
Medicine in society, the expanding scope of 
public health, and the clarification of the con- 
tribution of the general practitioner to family 
and community problems) are bound to be 
reflected in the demands made on a medical 
graduate. His training should equip him to 
participate and contribute effectively to family 
and community health and medical problems 
in whatever sphere he may function—public 
health, hospital or general practice. 

This paper will refer to the common cate- 
gories of family and community problems 
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which occur in practice. The essential con- 
cepts, skills and experience which need to be 
acquired during medical training will be dis- 
cussed. The kind of data on which is based 
a diagnosis of a family or community problem 
will be outlined and the skills required to elicit 
these data will be shown. Some common 
necessary procedures in the handling of these 
problems will be commented on. Finally, the 
introduction of the medical student to appro- 
priate health and welfare personnel and organ- 
izations will be discussed. 


SOME TRENDS IN MEDICAL EDUCATION 


It is necessary to consider some important 
trends developing in medical education. 

The First World Conference on Medical 
Education unambiguously reaffirmed its accept- 
ance of the professional as against the techno- 
logical philosophy of medicine. Two of the 
important consequences which follow from 
this are pertinent to the training of medical 
students, in general, and in family and com- 
munity problems in particular. The first is 
that ‘his education can never be finished; his 
undergraduate days are merely a beginning, 
during which he learns how to study and how 
to keep himself abreast of the times.’> The 
second is that ‘his duty is not bounded by the 
care of individual patients; he has duties to 
society, and when occasion demands he should 
lead public opinion on questions apt for one 
with his gifts, training and sympathies.’ Medi- 
cal education, despite its increasing material- 
ism, has remained a preparation for a life 
dedicated to social service.® 

Another important point to be considered is 
whether it may not be both desirable and pos- 
sible that the basic curriculum be flexibly 
adapted to the capacities and interests of both 
the average and the- more advanced student. 
Certain essential concepts, skills and experience 
must be acquired by all medical students. Other 
important aspects can be presented and demon- 
strated to the outstanding, receptive group 
which usually is found in every class of 
students. ‘The training of medical students 
should be planned so that all of them reach a 
certain standard, and a proportion of them 
reach a more exacting one.” 

The enthusiastic and highly motivated 
student will undoubtedly on his own acquire 
more knowledge and experience. But it can 
be submitted that his teaching environment 
should consciously and purposefully organize 
these further opportunities for him. If the 
student is sufficiently and suitably stimulated 
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and encouraged there is a greater probability 
of his applying his concepts, perfecting his 
skills and learning from his experience in his 
practice. 


COMMON CATEGORIES OF PROBLEMS 


The problems will be those with which a prac- 
titioner is as frequently confronted as he is 
with disorders such as, for example, gastro- 
enteritis, pneumonia and salpingitis. These 
problems arise in the course of family and 
community living. 

There are those concerned with procreation, 
e.g. infertility and spacing. Dysmenorrhoea, 
frigidity or impotence may be ways in which 
patients express their difficulties in accepting 
the adult, mature heterosexual role of a parent. 
Child rearing raises many problems, e.g. those 
associated with habit training such as sleep, 
feeding and toilet. Emotional difficulties in a 
child may be expressed through predominantly 
physical means such as asthma, gastro-intestinal 
upsets or through behaviour disturbances such 
as bed wetting or excessive crying. 

During schooling certain difficulties may 
arise related to defects of hearing, vision or 
speech, or to poor school progress and achieve- 
ment. 

Associated with puberty and adolescence 
there may be problems of precocious or delayed 
physical maturation. 

Many physical and emotional stresses in adult 
men and women relate to employment. Each 
individual's mode of expressing these stresses 
will usually have predominantly physical or 
emotional components. 

The universal problem of alcoholism which 
frequently confronts practitioners usually has 
both its roots and its hope of treatment in the 
family and the community. 


SOME BASIC CONCEPTS 


The basic concepts, skills and experience which 
must be acquired by the medical student for 
his training in family and community problems 
can now be dealt with. The concepts can be 
considered under three broad headings—de- 
velopmental, cultural and epidemiological. 

1. Developmental. ‘These will provide an 
understanding of normal development in all 
areas—physical, intellectual and emotional. 
The common major deviations in each of these 
areas will need to be discussed. The student 
must be guided to appreciate the implications 
for health of these deviations, not only to the 
affected individual, but also to his family and 
the community. 
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2. Cultural, The understanding an indivi- 
dual has of what constitutes health, the actions 
he performs in relation to his health, and 
finally his actual state of health are all related 
to the society in which he lives and the place 
he occupies in that society. The student will 
need to appreciate the connexion between 
social and cultural conditions and states of 
health. This understanding is particularly im- 
portant if the student will be learning and 
"sen 3 among a culture or sub-culture dif- 
erent from the one in which he himself was 
reared. 

Individuals function in a social environment 
which affects, and is affected by, their state of 
health. This social environment consists of 
discrete, and yet interrelated, sectors such as 
the home, the neighbourhood, the school, the 
factory, the hospital and the community. With- 
in each of these there occurs the transmission, 
not only of communicable disorders, but 
equally important, the transmission of com- 
municable attitudes towards the prevention and 
treatment of disease and the achievement of 
health. It is in these situations that the totality 
of health behaviour, including that related to 
health and medical agencies and personnel, is 
determined. 

3. Epidemiological. As he acquires this 
understanding of the nature and mode of ac- 
tion of the socio-economic determinants of 
disease, the student can be introduced to the 
concepts of epidemiology concerned with the 
study of populations and all cases that can be 
defined in them. Epidemiology deals with the 
health of the community and of sections of it, 
past and present. Clinical problems are set in 
community perspective. 

The student must learn to appreciate the use 
of statistical methods for the study of groups 
and ‘the interconnections between health and 
disease in the population on the one hand and 
biological, social and economic differentials on 
the other.” 

Epidemiology, by identifying harmful ways 
of living, points the road to healthier ways. As 
J. N. Morris says: 

“One of the most urgent social needs of the day 
is to identify rules of healthy living that might 
reduce the burden of the metabolic, malignant and 


“ degenerative” diseases which are so characteristic 
a feature of our society.’10 


FORMULATION OF A DIAGNOSIS 


A further step in the training of the student 
is the application of these developmental, cul- 
tural and epidemiological concepts. The stu- 
dent can be shown that the same principles of 
examination, diagnosis and treatment operate 
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in family and community problems as in the 
individual clinical case. The student can ac- 
quire the discipline of answering a sequence 
of questions, the answers to which will pro- 
vide the basis for his diagnosis and treatment 
of the problem under review. 

Firstly—what are the facts? Secondly— 
what do the facts mean? Are they favourable 
or promotive of health or stressful and deleteri- 
ous? What can the affected individual, his 
family and community contribute to the solu- 
tion of the problem? Finally, how can we use 
these facts to deal with the problem? 

Requisite Skills. To be able to answer 
these questions the student will have to ac- 
quire certain skills. He will need to become 
adept in obtaining a full family biography in- 
cluding the marital and maternal history. He 
must be able to ask about income and expen- 
diture. How to observe and infer relationships 
between people is another ability the student 
has to develop. Determining the part each in- 
dividual plays in his family, other groups, and 
the community is yet another aspect. Finally, 
and perhaps the most important of all skills 
for the student to develop, is to be able to 
form such a relationship with people that they 
find it easy to express their own attitudes, 
anxieties and aspirations. 

In the hierarchy of a hospital, the student 
with his lower status, is usually socially less 
distant from the patient than the tutor or 
chief. The relationship that can develop be- 
tween a student or an intern and patient is 
usually less formal than that which develops 
between the patient and the senior physicians. 
In the more informal relationship the patients 
may find it easier to reveal their intimate, per- 
sonal problems and to express their attitudes 
and anxieties. Often patients may hold back 
relevant material or suffer needless anxiety be- 
cause they feel either that the senior physicians 
would regard them as foolish or that they are 
too busy to be bothered by such matters. 

Common Necessary Procedures. A practi- 
tioner uses a number of procedures continually. 
These are not traditionally accorded the same 
attention as technical procedures such as aus- 
cultation and palpation, in which he is meticu- 
lously trained. As a consequence he is usually 
neither supervised, assessed nor assisted in per- 
fecting these procedures of which a few ex- 
amples will be discussed, viz. explanation, re- 
assurance, support and referral. 

The student must be able to explain to the 
patient, in simple terms, the etiology and 
natural history of his disorder and the objec- 
tives of the treatment. This implies a degree 
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of sensitivity, heightened by the examples of 
his tutors, to the fears and anxieties of patients 
in the clinical situation. The attention of the 
student needs to be consciously directed to 
situations which tend to provoke anxiety and 
the iatrogenic components of such anxiety 
must be critically and honestly assessed. 


In situations where fear and pain are un- 
avoidable, reassurance is necessary but the stu- 
dent must also realize that in some cases this 
reassurance may have more effect on him than 
on the patient.!! Particularly in the chronic 
and non-remediable case the capacity of the 
doctor and the student to give emotional sup- 
port during the crisis of adaptation needs to be 
exercised.!* 

Referral of the patient to consultants, special 
hospitals or agencies may arouse his anxiety be- 
cause of fear of the unknown or because of a 
degree of stigma associated with, e.g. psychia- 
tric or social welfare referral. The student 
should gain experience in exploring the 
anxieties and attitudes of patients and in the 
ability to explain the purpose and nature of 
the agency to which the referral is to be made. 

Introduction to Health and Welfare Person- 
nel and Organizations. The final category of 
student experiences to be discussed are those 
concerned with his introduction to those re- 
sources which can supplement therapeutic, pre- 
ventive and promotive medical measures. All 
students should understand the functions and 
potentialities of the nurse in the different 
spheres in which she may operate, viz. hos- 
pital and clinic, family and community, school 
and industry. The objectives and techniques 
of health educators and community organizers 
can be discussed and demonstrated. For 
selected students supervised experience such as 
an educational talk to a group of antenatal or 
obese women can be arranged. Depending 
on the agency concerned the students can be 
made aware of their existence and functions, 
observe their personnel at work or even work 
with them on supervised cases. These agencies 
would include, e.g. those dealing with the 
blind, deaf, crippled, or persons suffering from 
tuberculosis and alcoholism. The types of per- 
sonnel would include social workers, child 
therapists, logopaedists, remedial educationists, 
welfare officers and marriage counsellors. 


SUMMARY 


The role of Medicine in society is expanding. 
Chronic disease and mental illness have 
emerged as the major health problems of the 
future. The concern of public health is now 
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more with the hazards of living than with the 
dangers of dying. The scope of the general 
practitioner in family and community prob- 
lems has also extended. 

The medical student needs to be prepared to 
detect and deal with family and community 
problems. 

The common categories of these problems 
are outlined. Developmental, cultural and 
epidemiological concepts all contribute to the 
understanding of these problems. The student 
can be guided to the formulation of the diag- 
nosis of a family or community problem. 

The requisite skills for obtaining the data 
for this diagnosis are discussed and common 
procedures necessary in the handling of these 
cases are outlined. 

The particular character of the student- 
patient relationship is looked at. Finally, re- 
ference is made to student experiences with 
other health and welfare personnel and agen- 
cies. 


OPSOMMING 


Die geneeskunde speel ’n steeds groter rol in die 
samelewing. Dit blyk dat chroniese kwale en siel- 
siektes die grootste gesondheidsprobleme van die 
toekoms gaan oplewer. Openbare gesondheid be- 
moei hom tans in ’n groter mate met die risiko’s 
wat deur die lewe meegebring word as met die 
gevare van die dood. Die bestek van die algemene 
praktisyn se werk vir sover dit gesins- en gemeen- 
skapsprobleme betref, het ook uitgebrei. 

Dit is noodsaaklik dat die mediese student hom 
moet voorberei om gesins- en gemeenskapsprobleme 
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te ontdek en te behandel. Die gewone klasse waarin 
hierdie probleme ressorteer, word kortliks beskryf. 
Ontwikkelings-, kulturele en epidemiologiese faktore 
dra almal by tot ’n beter begrip van hierdie prob- 
leme. Die formulering van die diagnose van ’n 
gesins- of gemeenskapsprobleem is ’n rigting waarin 
die student gelei kan word. 

Die nodige vernuf vir die verkryging van die 
gegewens vir so ‘n diagnose word bespreeck, en ’n 
kort uiteensetting word verstrek van die gewone 
prosedures wat by die behandeling van sulke gevalle 
toegepas word. 

Die besondere aard van die student-pasiént-ver- 
houding word in oénskou geneem. Ten slotte word 
daar verwys na_ studente-ondervindings met ander 
gesondheids- en welsynswerkers en agentskappe. 
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THE CORTICAL LOCALIZATION OF LANGUAGE 
THE METHOD OF INVESTIGATION 


M. K. WRIGHT, M.Sc., M.B., B.CH. 
Johannesburg 


Despite the research of Nielsen,! who had ac- 
cess to a wealth of clinical material, there are 
still some clinicians who believe that aphasia 
possesses little localizing value as a symptom. 
Naturally these clinicians dismiss attempts to 
classify dysphasias into several varieties as a 
more or less academic pastime. Nonetheless 
previous failures, apparent or real, to establish 
a localizing value for the dysphasias are inade- 
quate reasons for assuming that such localizing 
value does not exist. It is also necessary to 
proffer valid reasons for assuming that ‘local 
sign’ is a highly improbable property of dys- 
phasia. The few publications that attempt the 
latter, e.g. Weisenberg and MacBride,? merely 
beg the question. 


The questions of dysphasia and specific cor- 
tical representation for language processes are 
likely to be complex since they still defy a 
generally accepted solution. However, there 
seems hope for a method which correlates EEG 
foci of abnormal activity with dysphasic com- 
ponents of focal seizures. In the vast majority 
of patients afflicted with a convulsive disorder 
there is localized brain damage of which the 
seizures are but symptomatic, the form of the 
seizure in any patient commonly depending 
upon the site of cerebral damage. In a sur- 


prisingly large number of focal seizure patterns 
there is a regularly repeated type of dysphasia 
occurring with each attack. Such dysphasias 
are, of course, only a part of a seizure, which 
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may be most diverse in other respects from 
patient to patient.* 

The ictal dysphasia is transient though usu- 
ally distinctive and fully developed. There is 
no permanent lesion in the speech areas (dys- 
phasia arising from ictal spread from an epi- 
leptogenic lesion) introducing no complicating 
secondary factors. It recurs for further obser- 
vation with each seizure. It is suggested that 
patients with ictal dysphasias provide a most 
reliable insight into the nature of speech dis- 
orders attendent upon organic, albeit tempor- 
ary, neurological disturbance. About 100 such 
patients have been observed and the site from 
which the ictal episodes spread has been deter- 
mined in each case by electroencephalography. 
(In some cases the ictal discharge has been 
localized at the time of the dysphasic defect). 


PRELIMINARY PREMISES 


Premise 1: The lack of an accepted and relevant 
analysis of language as an aspect of human behaviour 
and experience has necessarily caused a diversity in 
the classification, description and functional explana- 
tion of the origin of partial language defects pro- 
duced by localized cerebral damage. 

This premise contains a strong element of 
tautology within it, but it is important to make 
the tautology explicit since present analyses of 
language used vis-a-vis dysphasia are probably 
not at all satisfactory. 

The argument that any particular classifica- 
tion of the dysphasias is based on an ade- 
quately instructed analysis of language can only 
be refuted by showing that the analysis in 
question is not likely to be adequate because 
it is not relevant. It is further suggested that 
‘relevance’ can be equated with the notion 
‘useful for physiological investigation.’ Thus 
an analysis of language must at least contain 
terms definable by direct observation or by 
logical deduction from direct observation: the 
formal statement of the analysis must have in- 
trinsic logical cohesion. There remains the 
empirical test of whether there is enough use- 
ful correlation between the formal analysis and 
the processes of language revealed in normal 
and dysphasic subjects. The final empirical 
step determines the relevance of the analysis. 

The division into ‘sensory’ and ‘motor’ 
dysphasia shows that the clinical neurologist has 
approached the problem of human speech via 


* Many patients are hesitant to ascribe dysphasic 
components to focal seizures lest it should be 
given misplaced psychiatric import or simply be- 
cause they are unaware that their speech difficulty 
at such times is important. Tactful questioning 
generally reveals the facts. Dysphasia occurring 


as part of a focal seizure fulfils all the necessary 
conditions under which the term may be used 
meaningfully.! 
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the spinal cord and brainstem. Unfortunately 
the terms ‘sensory’ and ‘motor’ possess but 
a fraction of their spinal usefulness for even 
the simplest problems of cortical neurophysio- 
logy. The terms ‘receptive’ and ‘expressive’ 
are mere synonyms for ‘sensory’ and ‘ motor, 
while the descriptive terms ‘nominal’ and 
‘syntactic’ are adjectives borrowed from the 
school-room study of grammar. No introspec- 
tive or ‘mentalistic’ description of language is 
acceptable because it must lack definitions 
based upon impersonal observation and because 
it has not the peculiar authority, belonging to 
the introspective analysis of varieties of sensa- 
tion, of incorporation within the everyday lan- 
guage of all people. The apparent insight, 
wisdom and complexity of mentalistic theories 
present very real dangers because they add 
plausibility with ease. Such fundamental dif- 
ferences of approach as those outlined above 
preclude a preliminary discussion of physio- 
logical mechanisms since the formulation of a 
problem in relation to specific available tech- 
niques cannot be done. 

Two examples, one hypothetical and the 
other historical, derived from the neurological 
description of sensation, illustrate the fallacy 
in any clinical exposition of language defects 
which presupposes, erroneously, that an ac- 
cepted analysis of language behaviour exists. 

In the first place, imagine the incredible 
impasse that must occur should the ascending 
fibre tracts in the spinal cord have to be des- 
cribed without the analysis of sensation offered 
by the everyday words ‘pain, ‘vibration, 
‘touch, etc. The outcome could only be an 
anatomical description of nerve processes on 
which much useless philosophical comment 
might well be raised. Confusion is averted 
merely because an analysis of sensation does 
exist and is relevant simply because it is in- 
corporated in everyday language; one does not 
suppose that relevance is lost on the grounds 
that the whole human race is deluded. 

Secondly, the introduction of the terms 
‘epicritic’ and ‘ protopathic’ had a deleterious 
effect on the physiological theories of sensa- 
tion.> The two terms are based on evolution- 
ary, and thus necessarily hypothetical, inter- 
pretations of the result of certain peripheral 
nerve lesions. They belong to abstract theory 
and not to impersonal observation or to every- 
day usage: they must stand or fall on an em- 
pirical test of their usefulness to neurophysio- 
logy and they were discarded because they were 
neither an adequate nor a relevant addition to 
the everyday analysis of sensation. 


Premise 2: The analysis of the content, logical 
form and everyday use of language belongs to the 
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field of modern logic which in its analysis of lan- 
guage behaviour attempts to be an objective disci- 
pline.4, 5 

Possibly many neurologists and speech thera- 
pists have never considered the significance of 
a specific analysis of language as a separate 
field of investigation. Nonetheless there are 
several publications by competent logicians 
dealing with the latter topic only. Those of 
Morris,4: > Carnap,*—* Bloomfield® and Langer!® 
are particularly relevant to the present theme. 


Within their works exists a general agreement — 


on the framework of the logical analysis of 
language, while the precision of development 
of their ideas shows convincingly that this field 
of logic is not one into which an amateur may 
stray without much purposeful effort. To 
quote one passage from Bloomfield : 9 

“The subject matter of linguistics, of course, is 
human speech. Other activities, such as writing, 
which serve as substitutes for speech, concern lin- 
guistics only in their semiotic aspect, as representa- 
tions of phonemes or speech-forms. Since the 
meanings of speech cover everything (designata, in- 
cluding denotata; syntactic relations; pragmatic slants), 
linguistics, even more than other branches of science, 
depends for its range and accuracy upon the success 
of science as a whole. For the most part, our state- 
ments of meaning are makeshift. Even if this were 
not the case, linguistics would still study forms first 
and then look into the meanings, since language 
consists in the human response to the flow and 
variety of the world by simple sequences of a very 
few typical speech-sounds. . . . 

Popularly and even, to a large extent, academic- 
ally, we are not accustomed to observing language 
and its effects; these effects are generally explained 
instead by the postulation of “mental” factors.’ 

There has been no lack of effort on the part 
of logicians. Perhaps, therefore, one of the 
most significant statements in this article is 
that the author can find no reference to such 
work in clinical descriptions of speech defects 
and in teaching neurology to logopaedic stu- 
dents for several years none among the stu- 
dents had heard of the logicians quoted above. 

Premise 3: A method of topographical diagnosis 
of pathology sufficiently precise to locate distinct 
regions of cortical abnormality within an area that 
only extends over about 8-14 square inches is prob- 
ably required if spatial localization of cerebral 
damage causative of speech disturbance is to be con- 
tributory to the physiology of human language 
usage. Acute lesions or neoplasms, with attendant 
oedema, are of little value, especially if they occur 
in the relatively silent areas adjacent to the ‘ speech 
areas.” 

It is suggested that the localization of a very 
small region of occasional spike discharge by 
electroencephalography, when the EEG abnor- 
mality lies either within or adjacent to the cor- 
tical regions generally associated with speech, 
provides a method of topographical diagnosis 
of sufficient precision to satisfy the requirement 
of this premise. 
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AN ANALYSIS OF LANGUAGE 


The three latter premises give reason to the 
suggestion that an analysis of language pro- 
cesses (albeit simplified) should be borrowed 
from publications in modern logic, and 
aphasias known to occur as a consequence of 
brain damage should be defined anew such 
that each of the more common varieties shall, 
if it prove possible, represent a failure in a 
particular process of normal language be- 
haviour. 

The development of semiotic, the science of 
signs and languages, has been extended by 
Morris*:5 in both the vigorous manner of 
mathematical logic and in the empirical tradi- 
tion of objective psychology. In the next 
paragraph some of the terms of semiotic are 
explained briefly, but no attempt has been 
made to follow the precision of definition that 
characterizes mathematical logic. 

The description of language processes (i.e. 
semiosis) may be divided into the spheres of 
semantics, syntactics and pragmatics. Seman- 
tics deals with any empirical observation, or 
logical analysis, concerning the relationships 
(i.e. semantic relationships) existing between a 
linguistic expression and the object or event 
to which that expression refers. Syntactics is 
concerned with the relations (syntactic rela- 
tions) between two or more of the numerous 
symbols within a language. Pragmatics describes 
relationships (pragmatic relations) between 
linguistic expressions and the overt behaviour 
of an individual, or individuals, who may utter 
or respond to the expressions. 

It is submitted that these notions do not 
outrage common sense while they allow of the 
abstraction, within limits, of ‘objects in the 
physical world, ‘words or other signs’ and 
“behaviour motivated by language.’ The ab- 
straction is made deliberately, and can be con- 
trolled; surely it is unreasonable to insist that 
the process of language must always be con- 
sidered as a whole, for the number of variables 
concerned is so large that it is simply impos- 
sible to do so. 


CLASSIFICATION OF PARTIAL LANGUAGE 
DEFECTS 


Any description of a partial language defect in 
which specific reference can be confined to the 
relations between words and the objects to 
which they refer belongs to the field of des- 
criptive semantics. Any description in which 
references can be confined to relations between 
linguistic expressions in the formulation of 
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sentences is a part of descriptive syntactics, 
while descriptions in which necessary refer- 
ence must be made to the patient’s response to 
words belong to descriptive pragmatics. It is 
therefore important to decide whether refer- 
ence to the patient’s response is incidental or 
not in any description of a partial language 
defect. The test situation should determine 
the decision. If, for example, an object is 
shown and the patient names it, then the fact 
that the name is pronounced by the patient 
could be noted by several independent indi- 
viduals and could be described without refer- 
ence to the patient. If, on the other hand, the 
patient’s response to a written or spoken word 
is such that he apparently does not understand 
that word, then the defect can only be des- 
cribed by reference to the patient’s behaviour. 


It it submitted that the common tests for 
aphasia and verbal agnosias can be classified 
into three groups which test the integrity of 
semantic, syntactic and pragmatic relationships 
respectively. Further, the character of the test 
and the observed response can be formulated 
so that an objective description may be given 
of any defect that is revealed. Hence the terms 
semantic aphasia (or dysphasia), syntactic dys- 
phasia and pragmatic dysphasia are suggested 
on the grounds that they are readily and rather 

recisely defined from the test situation and 

cause they are derived from an adequate 
analysis of language. To the latter three types 
of dysphasia must be added another of very 
different nature, viz. apractic dysphasia (i.e. 
Broca’s aphasia, motor aphasia) including the 
transcortical subdivision of apractic dysphasia 
due to subgriseal lesions in the region of the 
insula. 

If the proposed classification of dysphasias 
is put to the final and most crucial test, it is 
credited by the fact that these types of speech 
defect, known by different terms, do in fact 
occur in clinical neurology. To take one other 
classification for comparison, semantic dys- 
phasia is described by Nielsen! as amnesic 
dysphasia; syntactic dysphasia is equivalent to 
Nielsen’s formulation dysphasia, while prag- 
matic dysphasia is equivalent to the latter 
author's semantic dysphasia.* 


* The use of the word ‘semantic’ by Nielsen and 
his predecessors is unfortunate. It is derived 
from the older and wider sense of the word 
‘semantic’ by which it included the whole of 
semiotic (i.e. it included semantics, syntactics and 
pragmatics). The case for replacing the term 
“semantic dysphasia’ by ‘pragmatic dysphasia’ 


rests on the more authoritative claim of the 
modern analysis of language and hence of mean- 
ing. 
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COMMENT 


A method of investigating the problem of the 
cortical localization of language behaviour, 
using clinical case material, has been discussed 
and consists of three major principles. 


The first is the use of a classification of par- 
tial language defects (dysphasias) based on the 
modern logical analysis of language behaviour. 
This classification is described at some length 
for it is submitted that it can impart some 
order into the chaos of the terminology of dys- 
phasias. 

The second principle lies in the use of dys- 
phasic episodes of ictal origin for study. 

The third principle is that the localization 
of cortical pathology responsible for the dys- 
phasic episodes is achieved by electroencephalo- 
graphic studies mainly. 

A brief account of the results obtained by 
application of the method will be the subject 
of a further communication. It is felt, how- 
ever, that the method itself raises points that 
may be of interest to others who encounter 
the problem of dysphasia in its various mani- 
festations. 


OPSOMMING 


‘n Metode om die probleem van die kortikale lokali- 
sasie van taalgedrag te ondersoek deur gebruik te 
maak van materiaal wat deur kliniese gevalle opge- 
lewer is, word bespreek; dit bestaan uit drie hoof- 
beginsels. 

Die eerste is die gebruik van ’n klassifikasie van 
gedeeltelike taaldefekte (disfasies), gegrond op die 
moderne, logiese ontleding van taalgedrag. 

Hierdie klassifikasie word taamlik breedvoerig 
bespreek, want daar word beweer dat dit ’n sekere 
mate van ordelikheid kan verleen aan die chaos wat 
deur die terminologie van spraakmoeilikhede ge- 
skep is. 

Die tweede beginsel 1é opgesluit in die gebruik 
van difasiese episodes van ‘n iktale oorsprong vir 
bestuderingsdoeleindes. 

Die derde beginsel is dat die lokalisasie van die 
kortikale patologie wat vir difasiese episodes verant- 
woordelik is, hoofsaaklik deur middel van elektro- 
enkefalografiese studies bewerkstellig word. 

’n Beknopte verslag oor die resultate wat met die 
toepassing van dié metode behaal is, sal die onder- 
werp van ’n verdere mededeling vorm. Daar word 
egter gemeen dat die metode self sekere punte te 
berde bring wat die belangstelling kan aanwakker 
van andere wat die probleem van spraakmoeilikheid 
in sy verskillende manifestasies teékom. 
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MEDICO-LEGAL 


EX PARTE TOMICH* 


NATAL PROVINCIAL DIVISION, 16 OCTOBER 
1957 


CALLING OF MEDICAL EVIDENCE 


In an application for the appointment of curator 
bonis to a person detained in a mental hospital the 
affidavit of the medical witnesses and the report of 
the curator ad litem clearly showed that the patient 
was, and always would be, incapable of managing 
his affairs. Although the medical witnesses were 
in Court, they were not called to give evidence. 

Held, that the order should be granted as prayed 
without oral evidence being heard. 

Held, further, per BROOME, J.P., that, where the 
case was clear, in the order applying for the appoint- 
ment of the curator ad litem there should always 
be a paragraph that the oral evidence of the medical 
witnesses should be dispensed with unless the 
curator ad litem should require, or the Court should 
direct, their attendance. 

In an application for the appointment of a 
curator bonis to a person detained in a mental 
hospital, the affidavits of the medical witnesses 
and the report of the curator ad litem were 
in clear terms to the effect that the mental 


patient was, and always would be, incapable 


* Reproduced from the South African Law Reports 
{1957 (4) 667} by permission of the Editor and 
the publishers, Juta and Co., Ltd. 
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SECTION 


of managing his own affairs. The medical 
witnesses were present in Court and available 
to give evidence. 

J. Allan Howard, for the applicant: The 
medical witnesses are present, but in view of 
the report of the curator ad litem and the 
affidavits of the medical witnesses, I do not 
intend to call them unless the Court wishes 
to hear them. I ask that a curator bonis be 
appointed in terms of the order prayed. 

J. B. Talbot, as curator ad litem: 1 have 
nothing to add to my report. 

The Court [BROOME, J.P., and KENNEDY, J.} 
granted the order as prayed, without hearing 
oral evidence of the medical witnesses. 

Per BROOME, J.P.: We would prefer it if, 
in a clear case like this, there were always a 
paragraph in the first order prayed (for 
appointment of the curator ad litem) asking 
for the oral evidence of the medical witnesses 
to be dispensed with unless the curator ad 
litem should require, or the Court should 
direct, their attendance. I think this ought to 
be the practice in all clear cases in the future. 
The applicant ought to be able to judge from: 
the affidavits of the medical witnesses and the 
circumstances of the case whether it is a clear 
case. 


NOTES AND NEWS : BERIGTE 


Dr. B. L. Gollach has commenced practice as a 
Specialist Physician at 25 Moray House, corner of 
Jeppe and Smal Streets, Johannesburg. (Telephones: 
Residence: 45-3033; Rooms: 23-7035). 


Dr. Werner Weinberg, of Johannesburg, National 
Secretary of the International Fertility Association 
in South Africa, has been appointed Vice-President 
(in absentia) of Sectional Meeting C on Female 
Sterility by the Programme Committee of the Third 
World Congress on Fertility and Sterility to be 
held in Amsterdam, 7-13 June 1959. 


* * * 
PHENERGAN IN 1 C.c. (2.59%) AMPOULES 


Maybaker (S.A.) (Pty.) Ltd. announce the introduc- 
tion of a 1 c.c. ampoule containing a 2.5% solution 


of Phenergan brand promethazine hydrochloride. It 
will be found useful in anaesthetic premedication 
and for other indications where a smaller dose of 
the drug is required. 

The product will be supplied in boxes of 10 x 1 
c.c. ampoules. 


* * * 


FUNGIZONE 


Establishment of emergency depots throughout the 
world to make available in emergencies a new anti- 
biotic with demonstrated clinical efficacy in the 
therapy of a number of both superficial and _ sys- 
temic mycotic infections, has been announced by the 
Squibb International Division of Olin Mathieson 
Chemical Corporation. 
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HYDOL 


(HYDROFLUMETHIAZIDE) 


Hydol is 3:4—dihydro—7—sulphamyl—6— 
trifluoromethyl—1:2:4—benzothiadiazine 
1:1—dioxide, a new oral diuretic at least ten 
times more potent than chlorothiazide. 
It is supplied in the form of tablets, 
each containing 50 mg. 
In many cases a single daily dose of Hydol 
produces adequate response, enabling the 
patient to have an uninterrupted night’s rest. 


Hydol is indicated in all 
cases of cardiac and renal (all 


oedema (irrespective of their 
severity) and in all other 
cases of fluid retention, 
including cedema of pregnancy, 
hepatic cedema, 
cedema of pre-menstrual 
tension and edema 
resulting from steroid therapy 


HYDOL 


is manufactured by 
BOOTS PURE DRUG CO., LTD. 


IIe NOTTINGHAM, ENGLAND 


and distributed by 
B.P.D. (S.A.) (PTY) LTD., TRENT HOUSE 
275 COMMISSIONER ST., JOHANNESBURG 


HYDOL 
the new 
oral diuretic 
| 
HYDOL 
1 
«BOOTS PURE ORUG CO. LTD 
__NOTTINGHAM “ENGLAND 
j 


FORMULA: 

Each tablet contains 
250 mg. acetylsalicy- 
lic acid, 250 mg. 
phenacetin, 10 meg. 
codeine, phosph. 
PACKING: 

Tubes of 10 and 20 
tablets, bottles of 50 
dispensing packs of 
140 and 500. 
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Two similar drugs given together in half the 
usual dose may have a greater combined effect than 

a full dose of either alone. The formula of Veganin 

is based on this principle. The small doses of phenacetin 
and acetylsalicylic acid combined, have a greater effect 
than would a single dose (twice as large) of each 


used singly. These two drugs combined with 
codein produce analgesia, sedation and 
lowering of abnormal temperature. 


WARNER PHARMACEUTICALS (PTY.) LTD., 
\S 6-10 SEARLE ST., CAPE TOWN 


VEG—57—9 
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Called Fungizone (generic term: amphotericin B), 
investigators report that this antibiotic has proved 
effective in the following systemic fungus diseases, 
several of which have, until the discovery of this 
preparation, been fatal: cryptococcosis (torulosis); 
coccidioidomycosis; histoplasmosis; South American 
and North American blastomycosis; aspergillosis; 
South American leishmaniasis; and disseminated 
moniliasis. Several physicians, it was noted, have 
also obtained beneficial results in using Fungizone 
for the treatment of cryptococcal meningitis. 

Fungizone or amphotericin B is derived from a 
previously undescribed species of Streptomyces. This 
species of Streptomyces was isolated by the scien- 
tists of The Squibb Institute for Medical Research 
in New Brunswick (U.S.A.) from soil samples ob- 
tained from the banks of the Orinoco River in 
Venezuela. 

According to clinicians using Fungizone, improve- 
ment ranging from fair to marked was noted in a 
significant number of patients. In some instances 
results were negative or therapy had to be discon- 
tinued because of toxic effects. Chills, fever, nausea 
and headaches were frequently observed side effects, 
it was reported, although these reactions were in 
some cases controlled or reduced by use of anti- 
pyretics or antihistaminics, by suspension of therepy, 
or reduction of dosage. 

Fungizone is generally administered by _intra- 
venous infusion; other parenteral routes may also be 
used. Fungizone is available as a sterile powder, 
packaged in vials containing 50 mg. of amphotericin 
B activity, for reconstitution in dextrose solution. 
According to the manufacturer, saline solution should 
not be used. 

In the Union of South Africa, emergency supplies 
are being stocked by all branches of Protea Pharma- 
ceuticals, Limited. 
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SOCIETY FOR CLINICAL AND EXPERIMENTAL 
HYPNOSIS 


At an inaugural meeting held on Friday, 20 March 
1959, in Johannesburg, and attended by a repre- 
sentative section of the medical, dental and psycho- 
logical professions, a local Society for Clinical and 
Experimental Hynosis was established. 

The meeting was informed of the formation of a 
comparable group in Cape Town and of the events 
that had led up to the present interest among pro- 
fessional people in the clinical and scientific aspects 
of hypnosis. The meeting accepted as its main ob- 
jectives the need to encourage co-operative relations 
among scientific disciplines with regard to profes- 
sional research, discussion and publication of all the 
manifold aspects of hypnosis. 

Dr. Geerling, a past-President of the Medical 
Association (Southern Transvaal branch) proposed 
the election of a Steering Committee comprising 
members of the Medical, Dental and Psychological 
Associations. The following members were elected: 

Dr. B. W. Levinson (Medical); 
Dr. S. Rootenberg (Dental); 
Dr. C. F. Kruger (Psychological). 

This committee was made responsible for drawing 
up a Constitution dealt with at the meeting held on 
23 June. 

For further information all correspondence should 
be addressed to: 

The Honorary Secretary, 

Society for Clinical and Experimental Hypnosis, 
Department of Psychology, 

Tara Neuro-psychiatric Hospital, 

P.O. Box 13, Saxonwold, Johannesburg. 


PREPARATIONS AND APPLIANCES 


ALBAMYCIN-T FLAVOURED GRANULES 


Upjohn announce the availability of Albamycin-T 
Flavoured Granules. 

Composition: When water (50 c.c.) is added to 
fill the bottle and shaken until the suspension is 
uniform, each c.c. will contain novobiocin (as Alba- 
mycin Calcium) 62.5 mg., plus tetracycline base 
equivalent to tetracycline HCl 62.5 mgs. 

Action and Uses: Indicated in the treatment of 
mixed infections and infections susceptible to 
therapy with Albamycin, Tetracycline or a combina- 
tion of both. Albamycin-T offers a wider range of 
therapeutic activity than with either antibiotic alone; 
adds a new dimension to broad spectrum antibiotic 
therapy: Bactericidal depth. Clinical data reveals 
the advantages of Albamycin-T which may be sum- 
marized under four headings: 

1. Intercepts the development of resistant organ- 
isms and super-infection. 

2. Amplifies the action of tetracycline against 
those organisms that cause the majority of bacterial 
infections. 


3. Eliminates already resistant organisms. 

4. Supplies high blood levels necessary for rapid 
therapeutic effect. 

Albamycin-T Flavoured Granules are ideally suited 
to paediatric use from the standpoint of stability, 
dosage flexibility, palatability and efficacy. It brings 
to bear against infection two of the most effective 
antibiotics against the two most frequently involved 
groups of bacteria—staphylococcus and streptococcus. 

Dosage: The daily dose should be calculated at 
0.6 cc. to 1.0 cc. of suspension per kilogram of 
body weight, in two divided doses: 


4-10) kg: teespoontal daily. 
10-20 kg. ... ... ... 1 to 2 teaspoonfuls daily. 
20-60 kg. ... ... ... 2 to 6 teaspoonfuls daily. 


The flavoured granules are now available in 
addition to Albamycin-T Tablets. 


Further information and clinical references avail- 
able from Tuco (Pty.) Limited, P.O. Box 7779, 
Johannesburg. 
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REVIEWS OF BOOKS 


DISEASES OF THE VERTEBRAL COLUMN 


Modern Trends in Diseases of the Vertebral 
Column. Edited by Reginald Nassim, B.M., 
F.R.C.P. and H. Jackson Burrows, M.D., 
F.R.A.C.S. 1959. (Pp. 292 + Index. With 
172 Figs. 75s.). London: Butterworth & Co. 
(Publishers) Ltd. 


The publication of this book is timeous. The 
various chapters are contributed by recognized 
authorities in their respective fields. 

Anatomy and Development by R. Walmsley is 
excellently done. 

Congenital Anomalies by R. I. Harris is similarly 
impressive. Spondylolisthesis is included in this 
chapter and it is pointed out that the condition is 
not congenital but developmental. The forward 
migration of the spondylolisthetic vertebra either 
before or after removal of the neural arch is not 
stressed. In view of the clinical as well as the 
medico-legal importance of such possible migration, 
a fuller discussion of this aspect would be welcomed 
in future editions. 

The full discussion of the indications, contra- 
indications and merits of different forms of treat- 
ment is one of the soundest contributions to this 
problem yet published. 

Structural Scoliosis is dealt with by J. I. P. James 
in authoritative manner. 

The Degenerative Diseases are described meticu- 
lously by Douglas H. Collins. The difficult prob- 
lem of osteoporosis is analysed and treatment indi- 
cated on rational lines. 

Tuberculosis of the Spine is covered by J. A. 
Cholmeley in a few pages, probably because the 
disease is rapidly disappearing in England. 

Although the technique of direct surgical attack 
on the bone lesions is mentioned in quoting Macrae 
and Wilkinson, this work being carried out in 
many remote and less developed parts of the world 
is not adequately evaluated. 

Anterior approach to cervical, high dorsal and 
lumbar disease on the lines of the well-known work 
of Hodson, Cauchoix and others is omitted. In 
future editions this chapter is worthy of expansion 
in view of the fact that many orthopaedic surgeons 
in far-away countries will open this volume for 
guidance in this field. 

F. Dudley Hart has summarized and set out in 
concise form the modern concept and treatment of 
Spondylitis Ankylopotetica. 

Valentine Logue contributes a balanced discussion 
on Cervical Spondylosis. Anterior fusion is regarded 
as somewhat experimental and too early for evalua- 
tion. 

The neat interlaminar removal of C5, 6 lateral 
prolapsed discs by Scaglietti in selected cases is not 
specifically mentioned. 

Tumours of the Vertebral Column are insite set 
out by H. A. Sissons, with a discussion of patho- 
logy, diagnosis and treatment. 

L. S. Carstairs, in his chapter on Radiology, illus- 
strates beautifully a large variety of conditions. Great 
stress is laid on the need for reduction of radiation 
hazards. 

Tomography is barely mentioned. To those of 
us familiar with the work of Maurice Weinbren, 
this seems a remarkable omission. To surgeons, in 


particular, this chapter places radiology in excellent 
perspective. 

L. Guttmann, in his contribution on the Manage- 
ment of Spinal Cord Injuries, expounds his well- 
known views. The inadequacies of internal fixation 
for fracture dislocation are stressed. Meticulous con- 
servative care is emphasized in paraplegia. Routine 
laminectomy is condemned. Intermittent catheteriza- 
tion is advocated—the early stages with continuous 
catheter drainage later. 

The necrosis of the urethra at the point of angula- 
tion of the catheter connected to a heavy tube is not 
specifically mentioned. Valuable advice on nutrition, 
care of the bladder and bowel, the sexual problem 
and intractable spasticity is offered. 

The indications for intrathecal alcohol block are 
discussed. 

Low Back Pain is well dealt with by P. H. New- 
man. Diagnosis, treatment and valuable hints in 
details of technique will make this a chapter to refer 
to frequently. 

Functional Backache is discussed by William 
Tegner. Much common sense is condensed into a 
few pages. 

Spinal Biopsy is assessed by Norman L. Higin- 
botham. 

Altogether the co-authors are to be congratulated 
on producing a magnificiently illustrated, carefully 
planned book. 

Although a fair number of references from non- 
British sources is quoted, one cannot resist the im- 
pression that the book could have been enriched by 
freer use of information from a wider field. The 
book is essentially orthodox, although the title led 
one to expect greater stress on the horizons of the 
subjects concerned. 

Nevertheless, this volume may be regarded as 
essential in every medical library and on every 
orthopaedic surgeon’s desk. 


PAIN 


Pain. By Harold G. Wolff, M.D. and Stewart 
Wolf, M.D. 2nd ed. 1958. (Pp. 112 + Index. 
With 20 Figs. 32s. 6d.). Oxford: Blackwell 
Scientific Publications. 


This is a book for the post-graduate student and 
as such makes absorbing reading. 

The different qualities of pain are analysed, and 
the pathways discussed. 

The various associated phenomena such as hyper- 
algesia, tickle, pain thresholds and reactions to pain, 
etc. are also fully set out. 

The volume is not intended as an aid to diag- 
nosis, but explains many well-known pain syndromes 
met with in different diseases. 

It includes a chapter on the treatment of pain 
>y drugs which either raise the threshold to pain 
or modify the reaction to pain, as well the general 
principles of the surgical treatment of pain. 

It also contains a chapter on the sympathetic 
innervation of the stomach and since this is sec- 
tioned in the so-called Kux operation, this book 
should be read by the protagonists as well as the 
antagonists of this operation. 


| 
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COUGH THERAPY 


EXPECTORANT 


* effectively liquefies tenacious sputum and aids 
its prompt removal. 


alleviates congestion. 


* alleviates sneezing and lachrymation. 


Bottles of 4 and 40 fluid ounces containing 
10 mg. propheniramine maleate, 100 mg. 
ammonium chloride B.P. and 44 mg. 
sodium citrate B.P. in each teaspoonful 
(4¢.¢.) 


SEDATIVE 
HTHNINE 


containing PHOLCODINE 


* less toxic than codeine. Bottlesof4and80fluid 

* higher anti-tussive factor than codeine. mg. PHOLCODINE 

* less constipating than morphine or codeine. casas a each 
* can be given to children. 


Manufactured by ALLEN & HANBURYS (AFRICA) LTD DURBAN 
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New, 


effective 
treatment 


of cough 


BECANTYL is a new and effective product for the treatment of cough. The active 
ingredient in Becantyl, Sodium 2:6 ditertiarybutylnaphthalene monosulphonate — 
developed through original research — is unrelated to morphine derivatives or guaiacol 
and has none of their disadvantages. 


BECANTYL does not cause constipation, anorexia, drowsiness or any other side 


effects. 
The characteristics of Becantyl make it especially valuable for the treatment of cough 


in children and the aged. 
Available in Syrup and Tablet form. 


- 


BECANTYL is available in syrup form in a 4 fluid once bottle. In tablet form it is 


available in packs of 24 tablets. 


The recommended doses are: 


SYRUP 
Adults: 2 teaspoonfuls. 
Children: 3 — 6 years: 4 teaspoonful. 
7 — 15 years: 4 — 1 teaspoonful. 
three times a day or as prescribed. 


(Each teaspoonful, 3.5 ml., contains 14 mg. 
sodium 2:6 ditertiarybutylInaphthalene mono- 
sulphonate). 


Sole South African Dis- 
tributors: B.P.D. S.A. 
(Pty.) Ltd., P.O. Box 45, 
Jeppestown, Transvaal. 


TABLETS 
Adults: 2 tadlets, three or four times a day 
or as prescribed. 
Children: the dosage should be varied accordingly. 
The tablets should be swallowed whole. 


(Each tablet contains 15 mg. sodium 2:6 diter- 
tiarybutylnaphthalene monosulphonate). 


Sole Rhodesian Distribu- 


HORLICKS LIMITED ww. c McDonaa 


Box 56, Salisbury. 


Pharmaceutical Division Slough England == Branches at: Bulawayo, 


Umtali, Ndola, Lusaka. 
B 
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THE HAND 


Rehabilitation of the Hand. By C. B. Wynn 
Parry, M.B.E., M.A., D.M., D.Phys.Med. 1959. 
(Pp. 273 + Index. With 101 Figs. 51s. 9d. 
Postage 2s. extra). London and Durban: Butter- 
worth & Co. (Publishers) Ltd. 


For the interested, this book provides a comprehen- 
sive and workmanlike aan eration of everything 
relevant to hand surgery, hand anatomy, Workmen’s 
a injuries and the rehabilitation of the 
and. 

It is a book that any hand surgeon must have on 
his shelf for reference and information. It was 
written in the closest co-operation with, and enjoy- 
ing the os of, the Royal Air Force Plastic 
Surgery Centre. Mr. G. Pulvertaft, F.R.C.S., read 
the manuscript most carefully and offered numerous 
criticisms of extreme value. 

The experience is that gained at the Royal Air 
Force Medical Rehabilitation units, and the book is 
full of advice concerning remedial exercises and 
games. It goes into resettlement and national facili- 
ties, with specific resettlement of patients with hand 
difficulties. 

The volume is a ‘ must’ for the hand surgeon. 


RESPIRATORY VIRUS DISEASES 


Expert Committee on Respiratory Virus 
Diseases: First Report. World Health Organi- 
zation: Technical Report Series, 1959, No. 170, 
3s. 6d. 60 pages. Pretoria: Van Schaik’s Book: 
store (Pty.) Ltd., P.O. Box 724. 


A large proportion of the first Report of the Expert 
Committee on Respiratory Virus Diseases is devoted 
to a consideration of the 1957 pandemic of Asian 
influenza which, by virtue both of its intrinsic im- 
portance and of the amount of knowledge now 
available on influenza viruses in general, tended to 
claim more of the attention of the participants than 
the other virus diseases of the human respiratory 
tract. The Committee reviewed antigenic changes 
which have occurred among the influenza A viruses 
of human origin since the first virus was recovered 
and, taking into consideration the major changes 
observed, recommended the grouping of these viruses 
into 3 principal sub-groups or families: 

946 Comprising those viruses predominant up to 
1946; 

Al: Comprising those strains which predominated 
from 1946 until the appearance of the Asian virus 
in 1957; and 

A2: Which includes these new Asian viruses. 

The possible mechanisms for antigenic variation 
among influenza viruses were discussed, and the sig- 
nificance of vaccination in the control of influenza 
was analysed. The role of certain animals as pos- 
sible reservoirs for human influenza virus was con- 
sidered in a joint session with the WHO/FAO 
Expert Committee on Zoonoses (Wld. Hith. Org. 
Techn. Rep. Ser., 1959, 169). The experience ac- 
cumulated in many countries with the use of the 2 
types of vaccine available (one inactivated and the 
other live) was discussed. The information pre- 
sented to the Committee showed that a reduction 
in the incidence of the order of two thirds can be 
obtained with both vaccines. However, as experience 
with the live virus vaccine is largely limited to the 
observations of investigators in one country only (the 
USSR), further studies of this vaccine were recom- 
mended. 
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Vaccination of selected groups of populations was 
recommended as a public health measure in the face 
of an epidemic. The WHO influenza programme 
was reviewed and the importance of extending it to 
cover countries and territories not at present taking 
an active part in it was stressed. The Committee 
recommended also that whenever possible influenza 
centres should undertake the diagnosis of respiratory 
infections caused by adenoviruses. Much new in- 
formation on these and other respiratory virus in- 
fections was reviewed. It was stressed that they 
constitute an important cause of morbidity in all 
countries, but it was also recognized that the viruses 
so far discovered apparently represent only a small 
proportion of the ‘ nuisance viruses’ confronting the 
world population. 

Annexed to the Report are several notes on new 
technical developments in serology and diagnosis, 
including details of a complement-fixation test which 
presents many advantages over other tests in current 
use. 


HEALTH STATISTICS INCLUDING CANCER DATA 


Expert Committee on Health Statistics, Sixth 
Report Including Third Report of the Sub-Com- 
mittee on Cancer Statistics. World Health Or- 
ganization: Technical Report Series, 1959, No. 
164; 43 pages. 1s. 9d. Pretoria: Van Schaik’s 
Bookstore (Pty.) Ltd., P.O. Box 724. 


With the publication of the Sixth Report of the 
WHO Expert Committee on Health Statistics a 
further step has been taken towards the establish- 
ment of a uniform terminology for morbidity statis- 
tics. Precise definitions are put forward for the 
terms ‘incidence, ‘ period prevalence, and ‘ point 
prevalence, and the various methods of computing 
duration of illness discussed. The application of 
these basic concepts (if necessary, in modified form) 
to several special fields of morbidity studies is then 
considered. 

The Report also reviews the sections of the Inter- 
national Classification of Diseases most urgently in 
need of critical appraisal in preparation for the 
Eighth Revision and contains proposals for co- 
ordinating the studies being made in various coun- 
tries. Futhermore, it stresses the value of regional 
meetings of health statisticians, outlining the sub- 
jects that might most usefully be discussed, and ap- 
praises the activities of national committees on vital 
and health statistics. 

Another problem which receives attention is the 
selection of health indicators, especially with refer- 
ence to the measurement of levels of living. The 
opinion is expressed that for international compari- 
sons recourse must be had to the simultaneous use 
of several indicators of varying degrees of meaning- 
fulness and availability. 

There are 2 Amnmexures to the report, the first 
comprising a list of subjects envisaged for studies 
and publications on methods and procedures in 
health statistics. The second contains the Third 
Report of the Sub-Committee on Cancer Statistics. 
This Report is concerned mainly with methods for 
measuring the incidence and prevalence of cancer; 
the purposes and uses of cancer registration, with 
recommendations on starting and maintaining a 
register; epidemiological studies on cancer; and the 
statistical classification, nomenclature and _ clinical 
staging of cancer. There is also a brief discussion of 
studies which have been carried out to determine the 
reliability of cancer diagnoses on death certificates. 
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PLAGUE 


Expert Committee on Plague: Third Report. 
World Health Organization: Technical Report 
Series, 1958, No. 165; 42 pages. 1s. 9d. Pre- 
toria: Wan Schaik’s Bookstore (Pty.) Ltd., P.O. 
Box 724. 


The present low incidence of plague does not afford 
any grounds for complacency, as the disease still 
constitutes a potential threat of no little magnitude. 
Those undertaking research on plague will find in 
the recently published Third Report of the WHO 
Expert Committee on Plague a concise summary of 
present knowledge on the epidemiology and control 
of the disease, as well as recommendations for co- 
ordinated research. Several recent findings with 
regard to plague vectors and their rodent hosts are 
reported, and the distribution of all rodents and 
lagomorpha (other than the commensal species of 
rats and mice) so far incriminated in the transmis- 
sion of plague is shown in a comprehensive Table, 
which forms the first of a number of Annexures to 
the Report. The fleas harboured by the rodents 
included in this Table are listed in the second 
Annexure, while the remaining Annexures deal with 
methods recommended for the control of commensal 
rodents; a method for the control of plague vectors; 
the present extent of insecticide resistance in fleas; 
and organization and techniques for epidemiological 
surveys on wild-rodent plague. 

The therapy of plague is not a primary concern 
of the Report, but it is pointed out that, although 
the antibiotics are of great value, the sulphonamides 
should not be disregarded. The value of vaccination 
against plague and of chemoprophylaxis is also 
briefly discussed. Seroprophylaxis is no longer 
recommended by the Committee. 


VENEREAL DISEASE TREATMENT CENTRES 


World Directory of Venereal Disease Treatment 
Centres at Ports. World Health Organization. 
1958; 162 pages. 8s. 6d. Pretoria: Van 
Schaik’s Bookstore (Pty.) Ltd., P.O. Box 724. 


Under the slightly modified title of World Directory 
of Venereal Disease Treatment Centres at Ports, the 
World Health Organization has just published a 
new edition of the list of centres in ports throughout 
the world at which merchant seamen can obtain 
treatment for venereal disease. It is published in 
application of the provisions of the Brussels Agree- 
ment of 1924. Countries which are signatories to 
the Agreement undertake to provide merchant sea- 
men and watermen suffering from venereal diseases 
with the necessary medical treatment and supplies, 
free of charge and without distinction of nationality. 
The same applies to hospital treatment, when it is 
considered necessary. A certain number of other 
countries not parties to the Agreement also make 
available all or part of the facilities provided under 
it, either free of charge or against partial or full 
payment by the shipping company, the shipping 
agent or the seaman himself. 

The list is alphabetical, by country and by port, 
of the existing treatment centres with the following 
information for each: name and address; consulta- 
tion days and hours; type of service provided; avail- 
ability of hospital facilities; and whether treatment 
is free or not. The text of the Brussels Agreement 
is also given, together with a list of the countries 
which have adhered to it or which unofficially apply 
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its provisions, and a facsimile of the personal treat- 
ment booklet which is delivered to each seaman and 
in which is entered all information on diagnosis and 
treatment. 

This work, which has been compiled and brought 
up to date on the basis of information supplied by 
most of the countries concerned, is an example of 
international co-operation which has greatly facili- 
tated the control of venereal diseases. 


THE STATUS OF THE SPECIALIST 
A SURVEY OF EXISTING LEGISLATION* 


*Reprinted from Vol. 8, No. 4, of the Inter- 
national Digest of Health Legislation; World 
Health Organization, Geneva, 40 pp. 1s. 9d. 
Pretoria: Van Schaik’s Bookstore (Pty.) Ltd., 
P.O. Box 724. 


The delimiting of special branches in medicine to- 
wards the end of the last century was an important 
landmark in the history of medicine. Since then 
there has been a general and continuous trend to- 
wards specialization among medical practitioners. 

An enquiry made in 1949 by the World Medical 
Association showed that only a few countries had 
standards for specialist training which had the force 
of law. Since the enquiry was made, 10 or more 
countries have enacted their first laws on specializa- 
tion in medicine. The countries covered by the 
survey prepared by WHO can be broadly divided 
into 2 groups: 23 countries in which the training 
and practice of medical specialists is regulated by 
law and a second group in which it is regulated by 
the medical profession. 

There is a great difference in the number of 
specialities officially recognized in the various coun- 
tries. In some, only about 15—the so-called 
“classic —specialities are recognized; in others, in 
which the special branches of medicine are divided 
into main and subsidiary branches, 50 or more are 
recognized. The study also reveals great variation 
in the standards of the training of specialists: period 
of training, type of training, certification of special- 
ists, etc. 

Once a physician is recognized as a specialist, he 
is bound, as far as the protection of his designation 
and the practice of his profession is concerned, by 
the legislative provisions relating to the practice of 
medical specialities, which likewise differ from coun- 
try to country. 

The subject matter of the survey is arranged in 
13 chapters dealing respectively with laws and regu- 
lations: definitions of specialist; specialities and 
period of training; training requirements; qualifying 
examinations; certification boards; concurrent prac- 
tice of specialities; protection of title; refusal of cer- 
tification or recognition and appeal procedure; regis- 
tration of specialists; transitional provisions; conclu- 
sion. 

This comparative study will be of considerable 
interest to the medical profession in South Africa, 
where the legal validity of our specialist apparatus 
was upset in our Courts and then re-established by 
Act of Parliament. There is undoubtedly still much 
misgiving in many quarters about the wisdom of 
our present legislation, and a strong feeling exists 
in favour of reverting to a system of consultants 
who will be recognized as experts by their collea- 
gues—a system which would do much to rehabilitate 
the position of the general (family) practitioner. 
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. ... and for wound dressing 


NOBECUTANE 


Trade Mark 
The modern spray-on plastic wound dressing 
for application following haemostasis 
Contains TMTD—an effective bactericidal and fungicidal agent. 


Effectively excludes bacteria Permits normal skin respiration 
Washable and waterproof Transparent ; 
Of high tensile strength and elasticity 


... providing, at low cost per application, a combination 


of properties not possessed by any other dressing 
AB BOFORS 


Presentation: Available in spray containers of 80 gm., 320 gm. and bottles 
of 4 litre thick. 


Sole South African Distributors: 


WESTDENE PRODUCTS (PTY.) LTD. 


JOHANNESBURG: 23 Essanby House, 175 Jeppe Street 
CAPE TOWN: 408 Grand Parade Centre, Castle Street 
DURBAN: 67/68 National Mutual Buildings, Smith Street 
PRETORIA: 210 Medical Centre, Pretorius Street 


7 
— xxiii 
| 
| SSCA AS 
] 


XxiV 


MEDICAL PROCEEDINGS - MEDIESE ByDRAES 27 Junie 1959 


ALL THE YEAR ROUND 


COSCOPIN 


TRADE MARK 

FOR Recent publications show that 
COSCOPIN-noscapine (formerly known 
as narcotine) IS CLINICALLY MORE 

MORE EFFECTIVE EFFECTIVE THAN CODEINE IN 
THE SUPPRESSION OF COUGH* 

CONTROL OF COUGH ae” 

PRESENTATION 
COSCOPIN LINCTUS COSCOPIN LOZENGES 
Bottles of 4 fl. ozs. (114 ml.) and 2 litres Catch-cover of 20 lozenges 


EVANS MEDICAL SUPPLIES 


MevicaL P. O. Box 6607 JOHANNESBURG 
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PREVECILLIN 
| PREVEGILLIN MEGA 


Inhoud per flessie Prevecillin Prevecillin Mega 
Antihistamien-Penisillien 300,000 LE. 800,000 I.E. 
Penisillien G-Natrium 100,000 LE. 200,000 LE. 


PREVECILLIN en PREVECILLIN MEGA is nuwe depot-penisilliensoorte wat ’n antihistamienmiddel, 
1-(p-chloorbensiel)-2-pirrolidiel-metiel-bensimidasool, bevat wat in plaas van gewone prokaien as 
depotvormende middel optree. Albei middels verminder die gepaardgaande gevare van penisillienterapie 
aansienlik daar die meeste allergiese reaksies wat hierop volg te wyte is aan die prokaien. Dit is veral van 
toepassing op pasiénte met ’n “geskiedenis van die een of ander allergie”. Bykomstige antihistamien- 
behandeling is gewoonlik onnodig. Geen antihistamien bywerkings word ondervind nie. 
PREVECILLIN MEGA verskaf ’n depot met ’n terapeutiese bloedpeil vir ongeveer 3-5 dae, 
PREVECILLIN self verskaf ook ’n depot met ’n dekking van ongeveer 48 uur. Die Penisillien 
G-natrium verseker ’n hoé penisillienbloedpeil aan die begin van die behandeling. 
PREVECILLIN en PREVECILLIN MEGA moet nie in gevalle van ware penisillienallergie gebruik 
word nie. Dit sal egter die heftigheid van die velreaksies verminder. 
Indikasies 
Vir alle infeksies deur penisilliensensitiewe bakteries soos bakteriéle pneumonie, skarlaken- 
koors, mangelontsteking en faringitis, otitis media, belroos, impetigo en sellulitis. Voor- 
komend in rumatiekkoors, streptokokke-infeksies, as behandeling vir sifilis en gonorree. 


Toediening en Dosis 
PREVECILLIN en PREVECILLIN MEGA word as suspensie in 2 c.c. hergedistilleerde 
water net vir binnespierse inspuitings gebruik, met ’n naald van medium dikte. 
Die gewone dosis is: 
Prevecillin: 400,000 I.E. daagliks tydens die akute stadium; daarna al om die ander dag. 
Prevecillin Mega: 1,000,000 I.E. elke 3-5 dae. Dosisse vir kinders volgens ouderdom. 


Let asseblief op verminderde pryse 


Geneeshere 
Prevecillin 1 flessie 3/2 
400,000 I.E. 25 flessies 2/9 elk. 
Prevecillin Mega _ 1 flessie 5/- 
1,000,000 I.E. 25 flessies 3/8 elk. 


’n Produk van CHEMIE GRUENENTHAL GMBH. 


Alleen-Distribueerders in Suid-Afrika: 


NORISTAN LABORATORIA (EDMS.) BEPERK 


SILVERTON/PRETORIA 


Peterpect 


stops 
summer diarrhoeas 


(Apricot Sickness) 


PLUS 


PETERPECT 
with SULPHAGUANIDINE 


for diarrhoeas of bacillary origin 


Packings : 


Bottles of 8oz. 


Samples and literature available from: 


P.O. Box 38, CAPE TOWN ~- P.O. Box 5785, JOHANNESBURG 
P.O. Box 1684, DURBAN 


Sole Distributors in Southern Rhodesia: 
PHILIP LEE (Pvt.) Ltd., P.O. Box 1401, SALISBURY 
PET. | 


a new fundamental 
discovery 
Ss EC ROSTE RO N TRADE MARK 


Dimethisterone Tablets 


—the new orally active 
progestational agent. 


The combined advantages of ‘Secros- 
teron’ will make it a distinct and wel- 
come addition to the list of available 
steroids. It has many advantages. 
‘Secrosteron’ acts as a pure progesta- 
tional agent. It brings about true 
secretory changes in the endometrium; 
and it has no oestrogenic or androgenic 
action. Above all ‘Secrosteron’ has in- 
creased potency over ethisterone and is 
active in a wide range of conditions, at 
many times smaller dosage levels. An 
important aspect is that ‘Secrosteron’ 
dosage schemes are so simple—5 mg. 
three times daily except in the case of 
Habitual Abortion in which the dosage 
is 5 mg. daily. 

*We have prepared a folder on ‘Secros- 
teron’. Please do not hesitate to write to us 


for a copy. 


BRITISH DRUG HOUSES 
(SOUTH AFRICA) (PTY) LTD. 
123 Jeppe Street, Johannesburg 
Telephone 835-1431 
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THE FOLIO SOCIETY 2 


The world’s great books a +s 


in collectors’ editions 


at remarkably low cost 


THE 1958 FREE PRESENTATION VOLUME 
(FOR MEMBERS ONLY) 


Toulouse-Lautrec Paris Album 
A Collection of the Lithographs with a Commentary by David Piper 


In the early ’nineties, Lautrec settled in Montmartre and there, during the ten years which 
remained to him, he produced the lithographs in which his genius found its fullest expression. 
The result is a picture of life at the /in-de-siécle which, for its outspoken realism, can only be 
equalled by Zola. 

The present volume contains thirty-seven of the artist’s most important lithographs which 
are accompanied by a descriptive text specially prepared by the Assistant Keeper of the National 
Portrait Gallery. This is a Crown Quarto (10" X 74"), printed on white cartridge paper and bound in 
quarter-buckram. 

A copy of this book will be sent free of charge to all members enrolling or renewing 
their membership for 1959: it is not for sale. This sumptuous volume has been specially 
produced for presentation to all who join THE Fotto Society. 

The Folio Society believes that great books demand the honour of fine production, that they 
should please the hand and eye at the same time as they delight the mind. Each Folio volume 
is, therefore, individually designed, the text superbly printed on fine paper, the illustrations— 
by distinguished artists—expertly reproduced, and the binding a work of craftsmanship. 
Because the demand is guaranteed by members, it is possible for The Folio Society to produce 
these beautiful editions at a remarkably reasonable price. 


MEMBERSHIP 
To qualify for membership of The Folio Society it is necessary to purchase only four volumes altogether 
in any one year—either from the new list or from the back lists. (See the Folio Society Prospectus for further details.) 


PUBLICATIONS FOR 1959 
Write today for illustrated Prospectus describing the new Programme: 


THE TRIAL OF CHARLES I 21/6 SHORT STORIES OF GUY DE MAU- 
THE BEACH OF FALESA 19/- PASSANT 23/6 
(R. L. STEVENSON) A LIFE OF THE BUDDHA 19/6 
STRUGGLE FOR GREECE 21/6 FATHER BROWN 22/6 
(HERODOTUS) (G. K. CHESTERTON) 
TOM JONES (Henry FIELDING) 32/6 THE GOLD RUSH (E. G. Burrum) 18/6 
- LOVE’S LABOUR LOST (SHAKESPEARE) 19/6 MANSFIELD PARK (JANE AusTEN) 25/- 
THE THOUSAND NIGHTS AND ONE ASTROPHEL AND STELLA 17/6 
NIGHT (4 vols.) £7 7s. per set (Str Puitie SYDNEY) 


Write for free prospectus to: 


JUTA & COMPANY, LIMITED 


(Sole Agents for the Folio Society in South Africa) 
P.O. BOX 30 CAPE TOWN OR P.O. BOX 1010 JOHANNESBURG 
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THE SICK AFRICAN 
A CLINICAL STUDY 


By Michael Gelfand, 0.2.2, M.D., F.R.CP., 
Physician, Salisbury Native Hospital, Southern Rhodesia 


THIRD SPECIALLY REVISED EDITION 


Royal 8vo. Pp. 866. With Clinical, Radiological and Pathologicai Illustrations. 
Buckram Binding with Gold Lettering. 77s. 6d. (Postage 2s. 6d.) 


Publishers: Juta & Co., Ltd., Cape Town and Johannesburg. 


% The standard work for all practitioners who treat African patients. 


% An essential work for giving the student an insight into the African’s 
attitude to his own disease. 


%* The Sick African does not deal only with tropical diseases, although 
these do, of course, form a large part of the book. Many of the clinical 
manifestations of more general diseases differ markedly in the African 
from those in the European, and Dr. Gelfand takes special care to 
indicate where this is so. 


% ‘The reason why this book has this wider scope is because of the richness 
of its clinical presentation, its cross-references of material, and the 
author’s talent for writing simply on scientific subjects. Most important 
of all, it drives home the appalling state of disease-ridden Africa, the 
gross morbidity and fearful mortality among Africans everywhere’. 


Medicus in The Star, 8 November 1957. 


ORDER FORM 7o: Juta & Co. Limited, 


P.O. Box 30 * Cape Town : P.O. Box 1010 - Johannesburg 
Please forward copy/copies of The Sick African by M. Gelfand, price 77s. 6d. 

(Postage 2s. 6d.) I enclose my remittance. Kindly debit my account*. 

Name 

Address 


* (Please delete words not required) 
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An Introduction to 
Electrocardiography 


By L. Schamroth, 
M.B., B.Ch. (Rand), M.R.C.P.E., F.R.F.P.S. 


University of Witwatersrand and General Hospital, 
Johannesburg 


Table of Contents 


Chapter | Basic Principles. 
2 Myocardial Death, Injury and Ischaemia. 
3 Bundle Branch Block. 
4 Ventricular Hypertrophy. 
5 Digitalis and Potassium Effect. 
6 Disorders of Cardiac Rhythm. 
General Observations. 
Appendix: Elementary Electrophysiology. 


Special Features of this Book 


@ It provides one of the simplest accounts avail- 
able of the electrical activity of the heart. 


@ It contains an easily understood explanation of 
disorders and disturbances of cardiac rhythm. 


@ Astriking feature is the simplified presentation 
of the principles of unipolar electrocardio- 
graphy. 

@ Clarity of presentation has been the author’s 
aim. 


@ Theoretical considerations have been reduced 
to a minimum, emphasis being placed on the 
practical aspects of electrocardiography. 


@ Every statement has been profusely illustrated 
with virtually self-explanatory diagrams, 
necessitating a minimum amount of text. 


@ No specialized knowledge is needed to under- 
stand this account of electrocardiography. 


@ Itis ideal for beginners (both undergraduate and 
post-graduate). 


Order Form 
To: Juta & Co., Limited, 


P.O. Box 30 P.O. Box 1010 
Cape Town Johannesburg 


Please fOrwar copy/copies of 
‘An Introduction to Electrocardiography’’ by 
L. Schamroth, price 2ls. (Outside Cape 
Town 22s. 3d.) Packing and postage 9d. 
extra. 

| enclose my remittance. Kindly debit 
my account *. 


Name 
Address 


* (Please delete words not required) 
(J6/2V) 


THE PROBLEM OF 
EUROPEAN 
PROSTITUTION 


IN JOHANNESBURG 


A Sociological Survey by Dr. Louis Franklin Freed 
(M.A., M.D., D.Phil., M.B., Ch.B., D.P.H., D.T.M. & H., 
D.P.M., F.R.S.S.Af.) 


Chapter 

I Introductory 

II The Nature of the Prostitute and of 
Prostitution 

III The Prostitute and Her Collaborators 

IV ___ The Prostitute and Her Clients 

V___ The Prostitutes Themselves 

VI The Prostitutes Themselves (continued) 

VII Prostitution and its Evils 

VIII Prostitutes and their Families 

IX _ The Prostitute and the Community 

X Social Control 

XI Social Control (continued) 

XII Social Control (continued) 

XIII General Conclusions * Recommendations ° 
The Prospect 


Appendices: Questionnaires - Schema of Venereo- 

logical Examination Employed + Schema of Sexo- 

logical Examination Employed - Glossary - Refer- 
ences Index 


Price 41s. 3d. (Postage 1s. 6d.) 
Juta & Co. Limited 


P.O Box 30 : P.O. Box 1010 
Cape Town Johannesburg 
Order Form 
To: Juta and Co. Limited, 

P.O. Box 30 P.O. Box 1010 
Cape Town Johannesburg 

Please forward... copy/copies of 


“The Problem of European Prostitution in 
Johannesburg"’ by L. F. Freed, price 4ls. 3d. 
(Postage Is. 6d.) 

| enclose my remittance. 
my account*. 


Kindly debit 


Name 
Address 


*(Please delete words not required) 
(J.Fr.V.) 
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THE HEART OF THE MATTER 


The 


richest natural 


VITAMIN-PROTEIN-MINERAL 
supplement known 


to man 


Of all natural vitamin-protein- 
mineral supplements the richest 
is wheat germ. Bemax is simply 
stabilized wheat germ containing 
the vitamins of the B complex, 
vitamin E, iron and trace elements 
and 27 per cent protein. It offers 
easily digested nutritional support 
for patients of all ages. 


BEMAX 


STABILIZED WHEAT GERM 


Pregnavite during pregnancy 


Vitamin-mineral supplementation 
given by routine administration of 
Pregnavite supplies dietary needs 
peculiar to pregnancy. 


Parentrovite: 


Massive dose of injectable B com- 
plex with vitamin C for restoring 
consciousness and rational be- 
haviour in toxic states due to drugs 
and infective agents. 


VITAMINS FROM VITAMINS LIMITED, UPPER MALL, LONDON, W.6. 
KEATINGS PHARMACEUTICALS LTD., P.O. BOX 256, JOHANNESBURG, SOUTH AFRICA 
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PROVED IN 
{PRACTICE | 


broad-spectrum 
antibiotic available 
for intramuscular use 


Terramycin 


Brand of oxytetracycline 


INTRAMUSCULAR 


¢ Rapidly attained therapeutic levels 
¢ Adequate broad-spectrum action 
¢ For use when oral therapy is not practical or is contraindicated 


¢ Just 100 mg. (one single-dose vial) every 8 or 12 hours is 
adequate for most infections in adults 


* Usually well tolerated on DEEP intramuscular injection (Con- 
tains procaine to minimize local tissue reaction) ; 


e When reconstituted, forms a clear solution 


Supplied: In dry powder form, in single-dose, silicone-treated, 
“drain-clear” vials. When reconstituted hy addition of 2.1 cc. of 
sterile aqueous diluent, each single dose (2 cc.) contains: 


Crystalline Terramycin hydrochloride . . . 100 mg. 
Magnesium chloride . . . . . « « « « 100mg, 


*Trade Mark of Chas. Pfizer & Co. Ine. 


Pfizer OF lhe World 3 well-being 


PFIZER LABORATORIES {SOUTH AFRICA (PTY.) LTD. P.O. Box 7324, Johannesburg. 
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CAPSULES 
250 mg. 
CAPSULES 
mg. 
125 mg. per teaspoonful 
(Sc.c.) 
PEDIATRIC DROPS 
100 mg. per c.c. 
(5 mg. per drop) 
INTRAMUSCULAR 


Single dose vials of 100 
and 250 mg. 


INTRAVENOUS 
Single dose vials of 500 mg, 


| Buckwolter: Ant. Med. G Clin. Ther. 4 (Feb. 1957) 99. 
Kaplan: USP. 2,791,609. 3. G. A. Cronk and hed. 


et 


The original tetracycline phosphate complex 


in the field of the 
TETRACYCLINES 


HIGHEST TETRACYCLINE 
BLOOD LEVELS ; 


MOST RAPID PATIENT RESPONSE 


MAXIMAL THERAPEUTIC 
EFFICIENCY 


UNEQUALED SAFETY 


Jon, H. Albright ond F. H. 
(1957-1958, p. 415. 13. K. A. Hubel, 


27 Junie 1959 


B. Polmeri and 


P. A. Bunn: Ant. Annuol 1957-1958, p. 443. 14. B. A. 
Shidlovsky, A. Prigot, A. de L. Maynard, A. J. Felix and 


1. Hiclt-Horvey: Ant. Annual 1957- 1958, p. 
: Ant. 


Distributors: B.L. PHARMACEUTICALS (PTY.) LTD. P.O. Box 2515, JOHANNESBURG. 


459. 


é Published fortnightly by the Proprietors Juta and Co. Ltd., 43 Pritchard Street, Johannesburg, and printed in the Union of South Africa by 
Cape Times Limited, Parow, C.P. 
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